2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am

DOCUMENT # P94000041879

1. Entity Name

DMD PROPERTIES, INC.

ecretary of State

04-28-2005 90212 012 ***150.00

Principal Place al Business

500 SOUTH HIMES AVENUE
TAMPA, FL 33609

Mailing Address

500 SOUTH HIMES AVENUE
TAMPA, FL 33609

2,_Principal Place of Business 3. Mailing Address

D R

004 E Fowler AVE 5004 E Fowler Ave

Suite, Apt, #, etc. Suite, ﬁpt. #, slc. _ 04052005 Chg-P CR2E034 {10/03)

STE E DTE E
__City & State ity & State - 4. FEl Number Applied For

iompg, FL ampa_  FL 59-3254855 Not Applicadie

Zip T " Country Zip * T Country - ; $8.75 Additionat
3 5 [0 7 H Y 15[ UG ’3 i f'h /l bf) O Ql’) 5. Cenificate of Staws Desired O Fao Required

6. Name an; Add o?(:u_?k/;tl." ,_3 iollge_n]t T 7. Name and Add of New Reg d Agent

o

Name

D'ONOFRIQ, DAVID
500 SOUTH HIMES AVENUE

Streel Address (P.O. Box Number is Not Accepiable)

TAMPA, FL 33809

5009 E Fowler Aye. STE E

" TAMPA FLIZST -

'8, ‘The above named entity submits this statemen: lor the purpose of changing its registered
. the obligations of regisiered agent. :

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with. and accept

g, Typad Of printed name of rog:sicked agent anc wie | applicable.

{NOTE: Regitorod Agent Sigaature reduired when réinstaling}

DATE

FILE NOWIIt FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPTS 1 Defete ME !ﬁ Change  [J] Addition
MAME D'ONCFRIO, DAVID HAME . .

STREET A0DRESS | 500 SOUTH HIMES AVENUE oo | 5004 £ Fow ler Ave  STE £
CITY-57-21 TAMPA, FL 33609 CIY-Sk- 2P TCU?‘L'DCI' . Ey 336 Y _
TITLE ] vetete TITLE [JChange [ Addition
NAME NAME

STREET ADOHESS STREET ADDRESS

oy -SI-2p CHy-Si-ap

TME 1 Delere TINE O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Civ-5¥-2P CIry-sl-2p

TITLE [ Ddeleta TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2p CIIY-SI- 2P

TITE T Delete ML [JcChange [ Addition
HAME NAME

STREET AUDRESS STREET ALDAESS

CIY-SI-2p CIIY-ST- 2P

TLE [ Datete TITLE [ change [ Addilion
NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CHY-§i- 2P ! CIN-51-2p

12, | hereby certily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07i
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal e

3)(i), Florida Statutes. | further certify that the infermation
fect as if made under oath; that | am an officer or director

5

of the corporation or the recaiver or trustee empowarad (o execule this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Biock 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered,
—— . - > Ay - -
SIGNATURE: _ e 7 1) C’/ Dayip Denotrio  -25-o5
SMINATURE AND TYPED OR NAME OFFCER OR Date Daytime Phone &

v




