FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000010685 ecretary of State
1. Entity Name _(0_ ok ok
NERIME DEMREN, P.A. 04-09-2004 20071 039 150.00
Principal Place of Business Mailing Address
22356 COLLINGTON DRIVE 22356 COLLINGTON DRIVE
BOCA RATON, FL. 33428 BOCA RATON, FL 33428
0t
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, efc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
Chy & State City & Siate 4. FEI Number Applied For
o5 - p55u42 14 Not Applicable
#p Country Zip Couriry 5. Ceriificale of Status Desved [ §8-75 Addtional
[ ol TRt TS PR e - f— i ma T D D L [ = — - - - — - = —-:.E.Re_q‘ﬂred___,_" —

8. Name and Address of Cunéﬁt Regiatered Agent 7. Name and Addresa of New Registered Agent

SPIEGEL & UTRERA, P.A. _ e Alerime Dernrevl

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 223546 Collinaton -

N Lo Rote FL | 385%, 27

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

e A erime Demren N, WNemre 5_1) -ply

Signaturo, typod or protad namé of rogestored agant and title f applicabia. {NOTE: Aegisterad Agant signatre required when reietating)
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing a $5.00 May 8o
After May 1, 2004 Fee will be $550,00 Trust Fund Contrigution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T PSTD 3 Delete e Clchange [ Addition
NAME DEMREN, NERIME NAME
STREET ADDAESS 22356 COLLINGTON DRIVE STREET ADDRESS
CITST-2P BOCA RATON, FL 33428 CITY-ST-2P
TITLE 7 Delate TME Cchange [ Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
CTY-ST-2P CITY- 5T- 2P
Tme 3 pelete TILE . D change [ Addition
NAME - - - T Sm— —— — - LY L me—— NAMEL‘ . tan e e g & — Y ee— A —— - - -
STREEF ADDRESS STREET ADDRESS
CITY-57-DF CATY-5T-TP
TMLE [ pelate TMLE Olchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-DF CITY- SF-2P
TMLE 3 elese TRLE O chnge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-5T-2P CITY- 5T- 27
TIME O etete TIME Ol change  [2] Addition
NAME NAME
SYREET ADDRESS. STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filr’ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am ag officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears/?ck 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered. AQ
SIGNATURE: /Jef"fmsbe,m vén f]\enm 5-9-‘79

BIGNATURE AND TYPED OF PRINTED NMAME OF SIGNING OFRCER OR CIRECTOR / Daytima Prare #
7

54 WIS |




