2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DIECAST REPRODUCTIONS, INC

DOCUMENT # P04000158492 °

Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90132 025 ***150.00

Principal Place of Business

7207 BEASLEY ROAD
TAMPA FL 33615

Mailing Addrass

7207 BEASLEY ROAD
TAMPA FL 33615

T

2. Principal Place of Busingss

3. Mailing Address

CERRA, ANTHONY
7207 BEASLEY ROAD
TAMPA FL 33615 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
2o- 2?5 Not Applicable
Zip Country ap Country 5. Certificate of Siatus Desired .| $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
T T T T e © Name - -

Street Address (P.0. Box Number is Not Accepiable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatwe, lyped of prinisd name o egitterad agent and uitta i applcable

{NQTE Racrslarad Agsnt signate Jequired whan minslating} . DATE

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TITLE P ) Dalete TITLE [ Change [ Addition
NAME CERRA, ANTHONY NAME
STREET ADDRESS | 7207 BEASLEY ROAD STREET ADDRESS
CITY-ST-21P TAMPA FL 33615 CITY.ST- 2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sTop CITY-ST-2P
T - O Detste TLe - T T Ochange T3 Addition
MARE — - A VARE —— - [ - —_— ——
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE O pelete TITLE [Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-SI-7Ip Iy -ST-2IP
TITLE O pelete TITLE [JJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-51-2P
THLE ] velete TILE Clonange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or direetor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an addrass, with all other like empowered,

Prdora Curh.

Marel, 3 SQevg

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFRCER OR MRECTOR 7 Dats

Daytems Phone #




