. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000052634 Apr 07, 2005 08:00 AM
1. Entty Name Secretary of State
DICARQ ENTERPRISES, INC.
Pringipal Placa of Business j__ _ i o Matlmg_;}\;i;jress )
4524 W KENNEDY BLVD. 4524 W KENNEDY BLVD
TAMPA FL 33609 . . TAMPA FL 33808
- - - AT ERAAT
2. Principal Place of Business | ) 3. Mailing Address
Suite, Apt. ¥, efc. T Suite, Apt. # etc ) ] 1st MOORE : CR2E034 (10{04)
éity & State o - City & State o - 4, FEl Number Applied For
_ 59-3193889 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired (] fi';g,ﬁiﬂﬂom
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T - ) Name
1BOA.;]%’ EEE?SIFTL%S'Y:J ELVD. Street Address (P.O, Box Number is Not Acceptable)
SUITE 3800
TAMPA FL
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida [ am familiar with, and accept
the cbligations of registerad agent.

- SIGNATURE — - =
Signature, typed o prinfed nrama of leg:sl?ied agant and tile o apphcabi {NOTE Ragestered Agenl signetura required when minsialng) B . DATE
FILE NOW1Y! FEE |§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 i TrustFund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State

10. = OFFICERS KNDT)]F?EE ORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP - Ij Deiels TTEE [ Change T3 Addition
NAME PORCARQ, SYLVIA NAME UAoO02S07 79

STREET ADDRESS | 707 CRUISEVIEW DR. , STRFFTADDRESS D4/07/05~20003-015 150,00

CITY. ST. ZIF TAMPA FL 33602 CIY-S7- 2P

HLE D " Delele T [ Change  [] Addition
NAME DUEMIG, JOANN P NAME

STIRECT ADDRESS | 701 WICKLOW WAY SERFFT ADDRESS

CITY-ST-2IP BRIDGEWATER NJ 08807 CiTY A1 2P

HILE [ Delets e [Jcrange [T Addition
NAME NAME

STRELT ADORESS STREET ADCRESS

CiTY-§T-2ip 0FY-5)- 2P

TILE O petete mr [ Change [ Addition
NAME HAME

SIRFFT ADDRESS STRELT ADDRF5S

CITY-ST. 2P - ’ Y-S 2P

(][t3 O pelete ik [ change 3 Addition
NAME NANE

STREET ADDRESS STRECT ADDRESS

CY-51.21P iy si 2P

ik [ pelete B [Jchange 7] Addilion
NAME FeAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2F ITY-51- 7P

12. 1 hereby carlify that the information supplied with this filing does not qualify for the exemptioh stated in Section 119.07(3)(i}, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation ar the recelyer or trustee empowe to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmeg with an addrass, other like empowerad.

SIGNATURE: Gl b 3\/!\1’\01 POYC"LW) Ll'/ "*,09 §(3-2%1- %1%

sucmr{!ujz AND TYRED OR PQUNTED NAME OF SIGNING OFFICER OR DIRECTOR | Tate T Qayhimi Phona §




