2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR}___. ~_ FILED
| DOCUMENT # P88000034058 T B Mar 02, 2005 08:00 AM

1. Entity Name Secretal‘y Of State
DESARIO TRIM, INC.

Principal Place of Business ~ —  Mailng Address -
161 QUAIL PONDC CIR 181 QUAIL POND CIR
CASSELBERRY FL 32707 o CASSELBERRY FL 32707
Suite, Apt #,atc, o Suite, Apt. #, ele. ‘ i 18t MOORE CR2E0a4 (10/04)
City & State S = Ciy & State - 4. FE| Number Applied For
. 59-3505317 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasirad O iae'ggﬁsgéﬂunaj

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hagistered Agent

= Name

DESARIO, ANDREW D

161 QUAIL POND CIH Street Address (P.O. Box Number is Not AC‘CEDTEU&)

CASSELBERRY FL 32707

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE

Sgratura, typed & privted namo of registered agent and tille ¥ applicable [NCTE Registered Agat sighanire faguited whan rainslating} : DATE

=

FILE NOW!!! FEE 15'$150.00 9. Election Campaign Financing ~ $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 =
Make Chock Pa‘:raéle to Florida Department of State” Trust Fund Contripution. . L] Added to Fees
10, ~ OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o Joelete NitE {Jchange [ Addilion
HAME DESARIO, ANDREW NAME UBUG{I{]E%B-QB‘-‘}
STRECT ADDRESS (161 QUAIL POND CIR STREET AMDRESS 0310 A5-8003-009 150.m
ClHY-§T-2IF CASSELBERRY FL 32707 cry ST 2P
TILE - 7 Dalete i ) O] change  (J Addilion
NAME NAME
STREET ANDRESS SIRLET ADORESS
CITY-8T-2iF CY-SI. 2P
TILE T Delsle e DI change [ Addition
NAME NANE
SIRLET ADDRESS SIRLFT ADGRESS
CITY-ST-2P CIY-SE 2P
TMite T - 3 peista e ' [ Change ) Addition
NAME NAME
S1BEET ADDRESS SIRECT ADDRESS
CHY-ST-7P CIY-57-71P
TILE 7 Delete pilf ' [J change [ Acdition
NAME NAME
STREET ADDRESS - STREED ADDRESS
CITY - ST-2IP CITY-§1. 2P
L ' [ petsle i ‘ ' O changs [ Addifion
HAME NAME
STREFY ADDRESS STREET ADDRESS
CITY.8T-ZP oY S1-2P

12. | hereby certig that the information supplied with ihisTiﬁng does not quallfy for the exermption stated in Section 119,07{3)T, Florida Statutes. | further certify that the information
indicated on tnis report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath, that { am an officer or director

of the corporation or the receiver M trustee gmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blegk 11 if
changed, or on an attachment ﬁ s, with all other like empowered.
lf - D - ~ (
SIGNATURE: __( > 1 ALORE W _DESHA2D 22703 %7)834- 7370
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOA " Date Patirie Prona ¥




