FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 61 91 0 ) 03-31-2005 90034 010 ***158.75
1.. Enlity Name ‘ : . T -
DIMMES, INC: - : : s : -
oot St Lo . B ul e
Principal Place ot Business .. - Mailing Address - - P - e . S .-
601 5THAVENUENORTH . -~ 7. - GO1STHAVENUENORTH - ~ - - - [ - - -
S1. PETERSBURG,, FL 33701  US ST, PETERSBURG,, FL 33701  US
S OO
‘Col S se veth 2836 N ew b Wag
Sute. Am # ole. Suite, Apt. 4. eic. 02102005  Chg-P CRRE034 (10/03)
Cit Stab: ! ( City & State .l o b 4. FEF Number Y | Applied For
& N )'ﬁQ S / l :F , CIWQ ? " Not Applicable
‘ 3 37Or Bountey U L . w 33 7 6’ Gourtry i U_& 5. Certificate of Status Desired [l geae gfq 3&‘1‘;"0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
5 Name -
TISCA, STELIAN-DQRU
2820 NEWBERN WAY Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL. 33761 .
City FL ' Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
. ’,; - . ,:

v e

SIGNATUFIE . - = - IR .
Stcna'ure yned or printed name ol ragistersd aua'l and tile il anullcatde """ (NOTE: Regrsiarec Agen signature raquired .whsn rainstaling) DATE

" ""FILE NOWIl FEE IS 5150 a0 9. Election Campaign Financing .= $5.00 May Ba

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, ! 0 Added to Fees
1. . - OFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . | PRES - . O3 Delete TITLE . . i Change [ Adaition
NAME TISCA, STELIAN-DORU NAME TICSH  CTEULUAN - AORL
STALET ADDFESS | 2820 NEWBERN WAY STREET ADDRESS '
Ciry-sT-2IP CLEARWATER, FL 33761 CITY-57- 2P
TITLE DIR. O Deiete TILE [ Change [ Acditicn
NAME BOARIU, IQAN P NAME °
STREET ADDRESS | 12326 CAPRI CIRCLE N. STREET ADDRESS
Civy-51-2I ST. PETERSBURG, FL 33706 CITY-57- 2P
me ~ _ __[) etete TINE __ [Ochange  [J Additien
“WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O elele e [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P ' CIY-51- 7P
TTLE O oelele TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-2IP CITY-5T- 2P
TmE £ Delete TE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P . : CITY-ST- 2P

12. | hereby certify that the information supplied
indicated on this report or supple
of the corporation or the receiver or

changed, or en an altach(qnl %
SIGNATURE:

sni“fun

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al repgft is true and accurate and thai my signature shall have the sama legal effact as if made under oath; that | am an officer or direcior
stee fmpowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Iock 10 or Block 11 if
addtgss, with all other like ampowered.

_ Sreuwn —4oRU o .20 11ro r 2

Ho\jﬂlmen HWAME OF SIGNING OFFICER OR DIRECTOA Data Daytime Phona #

bU




