2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} | FILED

1, Enity NESS ) Secretary of State
DEMAND ASSISTANCE KORP,, INC.,
Principal Place of Business E_ B ' - Mihing Address B
6768 N.W. 34TH STREET BT‘B N.W, 34TH STREET
MIAMI FL 33127 - M!AMI FL 33127
R AN ERAH R
Suite, Apt. #, efc. - R _“__ ) *Suite, Apt. # efe o 1st MOOHE " CR2E024 {10!04
City & State = - City & State 4. FEI Number i Applied For
_ ' 65-0330686 _ Not Applicable
Zip Country Zp Cotintyy 5. Certificate of Siatus Desired O ?i‘giﬁidé“oﬁai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) R - . .| Name i -
gdslgsD IéE\E,Rggrﬁ 2$FE?EE§?: P Siregt Address (P.Q. Box Number is Mot Acceptable)
APT. A ;
MIAMI FL 33143
City FL Zip Cade

8. The above named entity submits this statement for t‘ne purpose of changing its registerad office or ragistered agent, of both, in the State of Florida | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE ==

Signeture, typed or primed name of ragisla?ecf agent and fifla § applhicable T (NOTE Regstered Kgentsignature reciired when reinstaning) T - CATE

FILE NOW'" FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 #tay Ba
Trust Fund Contribution. [ Added 1o Fees

10. —  OFFICERS AND DIRECTORS ' 11. o ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 1 1

WILE P Ooaete ~ § mir O Change [ Addilicn
NAWE MIDDLEBROOK, ROBERT P. RAME L0 D* 359197

SIRECET ADDRESS | 5595 SW BOTH 8T A SIREET ADDRESS o0 - 8 IES-003 150,00
onr-st-p  MIAMIFL _ ) Loy -ST- IIp

HILE ' o 7 oelete 1 ‘ I Change [ Additfon
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY SI-21P CUY-8T- 29

Ik - - N T3 Delete N ) O change [ Addilicn
NAME KAME

SIREET ADDRESS STREET ADDFESS

CITY-ST-2iP CITY-51- 7P

TILE o T ‘ 7 pelete Tne - CJchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP BITY-S[- 21

TITLE ) ' 7 Deleto ung ' (3 change [T Addion
NAME NAME

STREET ADDRESS - SUREET ADDRESS

GITY-51.2p CY-ST-20

it: T T = [ Delete e ' i [Ichange [} Addiice
NAME NAHIE

STREET ADDRESS STREET ADORESS

CiTy-S1-2P ciy-s1-ae

12. | hereby certify that the information suppiled W|Lh this filing does not qualify for the sxemption stated in Section 119.57(3)(), Florida Statutes, | further certify that the information
indicated on this repoti or sUpp epght is frue and accurate and that my signature shall have the same legal effect as if made undear cath; that | am an officer or directer

of tha carporation or (e rec i e gmpowers) ute this report as reguired by Chapter 607, Florida Statutes, and that my natme appears in Block 10 or Bloek 114i

changed, or on an attachmarit with 58, §4 powerad.
‘?‘/l«l/ag 3as- Jg 4 -8 491

SIGNATURE: i A _ A,
Q&NA}'URE ANGJIYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytena Phone ¥

— T



