2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P00000096311

1. Entity Name
DIMAIO'S GENERAL SERVICE, INC.

Secretary of State

03-04-2005 90067 038 ***150.00

Mailing Address

1005 NW 81 TERRACE
BAY 42
PLANTATION, FL 33322

Principal Place of Business

1005 NW 81 TERRACE
PLANTATION, FL 33322 US

Us

3. Mailing Address
2135 MAOERS

2. Principel Place of Business

2135 HMaoena Or.

Dr-

O O M

Suite, Apt. #, etc. Suite, Apt. #, eic.

01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
WEsToN , FL wesrod,  FL 65-1054916 ot Applicabla
Zip Country Zp Country " ; $8.75 aadiional
27 3 2 7 sA 333277 Iy s 5, Certificate of Status Desired a Fee Required
6. Nams and Acddress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nameg

LOPARDO, MIGUEL

1005 NW 81 TERRACE

Street Address {P.O. Box Number is Not Acceplable)

2i 3 HRAOERAE L.

PLANTATION, FL 33322

City wé.ﬁfod FL |Z|pCode

8. The above nam
the obligations

entity submits this statement for the purpose of changing its registered

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

. rwwwmﬂwm

FILE NOWII! FEE IS $150.00

{NOTE: Registered Agent signature requined. when reinsiating) DATE
9. Elaction Campeign Financing $5.00 may Bo
Trust Fund Contribution, Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TME . CJ Change  [C] Addition
HAME LOPARDOQ, MIGUEL NAME .

STREET ADORESS | 1005 NW 81N TERRACE swecrioess | 2/F8” STROERR DR.

omv-5-2¢ | PLANTATION, FL 33322 s | I ESTOM, L 333RA7

Tme O oclee e " DOtmmge [ Addiin
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-7IP Ciy-$7-2P

TLE [ pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

VITLE 3 pelete TLE [l Change  [1 Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CliY-51-2P CIVY-51-2p

TME [ eleta T O cChange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-81-ZP CITY-5T-21P

TTE O Delete TME [J Change [ Addition
NAME NAME

smmm STREET ADDRESS

ChY-ST-2P CITY-5T-7P

12, | heraby cerify that the infermation supplied with this filin S
indicated on this rapor or supplemental rapon is frue an
of the corporation ar

the receiver or trust
changed, or on an attachmet with an g dres withilall
SIGNATURE: ; Pf@““

does not quality for the exemption slated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

s'muw AND TYPED OR PFj

ad do execute thig report es required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ar fike empowarad.
Higoel Loparke  ifistoos  8Y-8I7 5¥20
/£ Dawe Dayume Phone &

INTED NAME OF SIGNING OFFICER OR DIRECTOR 'Dre”" f A -




