FILED
2005 FOR PROFIT CORPORATIGUN - May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUM ENT # P95000037276 05-17-2005 90017 042 ***150.00
. Entity Name
DIMCOR OF SOUTH FLORIDA CORP.
Principal Place of Business Mailing Address PO
2601 SW 37 AVE 20355 NE 34TH CT #2728 50052837
#804 AVENTURA, FL 33180
MIAMI, FL 33031 .
s s IR AT
Suite. Apt. . stc. Suite, Apt. #. etc- 04272005  Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
65-0593091 Not Applicable
Zp Country Zp Country 5. Centificate of Siatus Desired [ ?ngq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEVILLIA, MARCOS E = - . _ - - -
20355 NE 34TH CT #2728 Street Address (P.O. Box Number is Mot Acceptable)
AVENTURA, FL 33180 R
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnalure, typed or printed name of ragistared agent and itla 1l applicakle. (NGTE: Registered AQent signature required when reinstatirg) DATE
3
FILE NOWI!l FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
THILE DP 3 Detete TITLE O Change [ Addition
NAME SEVILLIA, MARCOS E NAME
STREET ADDAESS | 20355 NE 34TH CT #2728 STREET ADDRESS
Ci3Y-§3-21P AVENTURA, FL 33180 CITY-S§T-21P
THLE [ pelete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-§1-21P . i . -
TIME [ Detete TITLE {JChange [ Adcition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2I CiTY-8T-21F
e O Desere TILE 3 Change T} Acdition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-21P Cay-s1-21P
L O petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS | .STREET ADDRESS
CITY-ST-21P / ” / CITY-5T-7P
(] 3

pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Fale and that my signature shall have the same legal effect gs if made under oath; that | am an officer or girector
ute this report as required by Chapter 607,7S[alme "and that my name appears in Block 10 or Block 11 if

4// D Sestottobl

12. | hereby certify that the information supplied with {hisAf

indicaled on this rapon or supplemental report igipdgfag
of tha corporation ar the receiver gLirdstee M
changed, or on an attachment 47

SIGNATURE:

-, 2=

gﬂmrune AND Tv’kn OR PHINFED F SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #



