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" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000028909

1. Enlity Name
DEMERITTE CORPORATE SERVICES, ING.

FILED
04 APR 28 py e Qo

Principal Piace of Busingss Malling Address ’ SECH ;
6151 MIRAMAR PXWY 6151 MIRAVAR PKWY TALL i sens
MIRAMAR, FL 33023 MIRAMAR, FI. 33023 R
s e — A0 L A
ib] Miamay @rhmq Gl iromal arl(:u:
vg= efo. (_&5”"9 oL 4. o, 04262004  Chg-P CR2E034 (10/03)
| I
Cily & Stale ity & Slate 4. FE) Number Applied For
Miramac a8 Ime alend =L gmfﬂ.&.{‘.%_ﬁ Not Applicable
Zip Country p Gountry 5. Certficate of Stawus Desired. [J $8-75 Additonal
33 09\'5 3 ?:; DQ:S Faa Requirsd
8. Naime and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name  emo— i - ] '
HILLIMAN, PHILBERT ' | ‘ Siree A;l)rgsr(]F‘g IBf))Q Nu{rlf'bbe(rﬁ_its)rdﬁmceptab“l-;lp
3551 NW 95 TER #303 R J
City - Zip Code
MYicamarc FL [ 2%%5a=
8. Tha above named entity Submi is statesent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g ¥ agent.
SIGNATURE ) SAN W OU'
Sgnatie, lyogtd of pinted name of agent and tila ¥ apph (NQTE: Ragistarad Agant signawie required whon telrstaling) Vopalg
Al
) 9. Election Campaign Financing $5.00 May Bo
. A'll:erF “'Eyﬁ?%%‘&:e:;li.ﬁl:g 'ggso.oo Trust Fund Contribution. [0  Added to Fees
J .
1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e - oP 17 batetn e YT~ W Crange [ Addiion
LENE GEERARE, JENNIFER A NME M- Pe v Qeme v H“e .
STREET ADORESS | 861 SW 191 AVE smEARSs e 125 e ‘Su.d',z, 195
ov-sT-Ze | PEMBROKE PINES, FL 33029 LI | AV - W et W VFL L "3"% 093
TilE 3 delele TILE DOl cange [ Addtlion
NAME . NAME " _ o .
STREET ADDRESS STREET ADDRESS = === .::’__ 1=
o 57-2 CIv-ST-2P 051004 --010V9-—-010  #¢150, 00
TME [ Dotete TME [ Change {7 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-S1-2ip GITY-5T- 2P
THLE L pelete mie [Jcrange [ AdeAtien
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p LMY -ST-2P
TME [ bolese THLE Ol crange [ Additlon
NAME . . NAME ) .
STREET ADDRESS } STREET ADDRESS
CITY-§1-210 GiTY-S1- 29
e 1 Delote TLE [J change [ Adaltian
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CAY-ST-2IP CIFY-ST- 2P

12, | hereby c‘emlly' that the information supplied with this filin g does not qualify [or the exemption stated in qSCTIOﬂ 119.0 e5(3)(12 Florida Statules. | further certify that tho information
indicated on this raport or supplegnental report is frue and accurale and that my signature shall have the a5 it made under cath; that | am an officer or director
of the corporation or the receiner or en en‘oowered to execute this report as required by Chapter 60? F!onda Statuies and that my name app('.a!s in Block 10 or Block 11 if
changied, or on an aftachpént wi RIQress, |l cihar ln&l mpowered.

SIGNATURE: ; ’ Oy - 30 - b

TYPED OR PRINTED NAKE OF SIGHI R OR DIRECTOR Oata' Tatlime Phone §
Y

\



