2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

| DOCUMENT # P96000057264
1. Entity Name
NE)?I‘{ DIMENSION TECHNOLOGY, INC.

“Jul 25, 2005 08:00 AM
Secretary of State

- Mﬁjnﬂg Address
1486 B SKEES RD
WEST PALM BEACH, FL 33411

Principal Place of Busingss

1486 B SKEES RD
WEST PALM BEACH, FL 33417 US

DO NOT WRITE IN THIS SPACE

VIR AN A

07062005  No Chg-P CR2E034 (10/03)

4, FEI Number Apnplied Far
65-0682977 ot Applicable

8. Certificate of Status Desired A $8.75 additional

Fee Required

6. Name and Addrass of Currant Registered Agent

DIMAS, NANCY
125 CORTES AVENUE
ROYAL PALM BEACH, FL 33411-1301

TTEE

DO NOT WRITE
IN THIS SPACE

£, The akove n entity submits thisistat for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | gm familiar with, and accept
the oblipatiers df fegistered agent. X/
SIGNATURE : "7 /470 b
s«qrfuﬁ;pm mpn'nc,(a rfn;c’of ragistihad egant ang e # appiicakle I oaw

(NOTE: Segisierad Agent signature reguirad when fanstating)

FILE NOWII! FEE IS $150.00

9. Election Campaigh Financing

$5.00 My Be In accordance with 5. 607.193(2)(b}, F.S., the
i corporation did not recelve the prior notice.

Due by September 7, 2005 Trust Fund Contribution. Addad 1o Feas

10. " OFFICERS AND DIRECTORS, I

2 _ s e
NAE SLAIGHT, PAUL

STREET ADDRESS | 125 CORTES AVENUE

CIYY-ST- 2P ROYAL PALM BEACH, FL 334111301

e 3

NAME DIMAS, NANCY

STREET ADDHESS | 125 CORTES AVENUE

CIry-5T- ZIP ROYAL PALM BEACH, FL 334111301

NAME
STREET ADDRESS
GiFy-SF-2P

TLE

NAME

STREET ADDRESS
CiTy-§7-2P

TILE

NAME

STREET ADDRESS
CIPY-ST-21P

TITLE S —_— -

NAME H
STREET ADDAESS
¢ITY-$T-2P

|
|
|
|

 LngannaT4sgs
/ L”fi,f:e_ﬁ;#j.’;ﬂ?ﬂ!] 7-018 158, 7%

—_—

12. | hereby certify that the information supplied with this ﬁnng does not qualy far the exemption stated in Section 119.07&3)(1), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the samae legal ef -
of the corporation or the recelver or trustae empowered 1o executa this report as required by Chapter 607, Flarida Statutes: and that my nams appears in Block 10 or Block 11 1f

indicated an this repart o supplementat ceport is true an
changed, or on an attagh)

SIGNATURE:

ith an ad@, itk 2ll other fike empowerad.

ect as if made under oath; that 1 am an officer or directer

SIGNATURE AND TYPED GR PRIRTED NAYE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

__4/3/5_ S H2 -5
__ %




