2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

FILED

DOCUMENT # 534480 Mar 09, 2004 08:00 AM
1, Entity Name Secretary of State
DEMETRIUS CORPORATION
Pringrpal Place of Business Mailing Address
C/Q LERMAN AND LERMAN, P.A. C/Q LERMAN AND LERMAN, P_A,
48 EAST FLAGLER STREET, PENTHQUSE 101 48 EAST FLAGLER STREET, PENTHOUSE 101
MiAMI FL 33131 MiIAM! FL 33131
i s — (ARt
Suite, Apl. #, etc. Suite, ApL. #, elc. - ] MOORE CR2E034 (11/03)
City & Stale - City & State T 4. FE Number Apphied For
59-1811593 Not Aopiodbia
o Countsy Zp Country 5. Certificate of Status Desired | ?i'gfq‘ﬁidéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent ,_i i
Name
tEEmgﬁ fﬁ\ll%cf)_%%hﬂ AN P.A. Sireet Address (P.O. Box Number 15 Not Acceptable) =
48 EAST FLAGLER STHEET PENTHOUSE 101 ' ——
MIAMI FL 33131 N
City FL Zip Code

8. The abcve named entity submits lHis Stélement for the purpose of changing ils registereq office or registered agent, or bath
the abligations of reg:stered agent.

. in the State of Florida. | am famiiiar with, and accept

SIGNATURE . . _
Sugmature, TYPEA o primted name of registerad agort and 1iva f apohcanie (NDTE Registeredt Agent signaturs required when reinstating) DATE
FILE NOW!I FEE IS $15000 . A _ _
Afler May 1, 2004 Fee will be $550.00. . et ot omtion O S0 ey Be
Make Check Payable ta F[crlda Deparlmem of State
10. OFFIGERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {3 Delete TIE [ Change [ Addition
NAME ZAROR, EMILIC NAME
STREET AUDRESS | 4B E. FLAGLER ST (101} STREET ADERFSS
CiTY-ST-2p MiAME FL CiTy-$1-21P e
TME sD [T pelete TITRLE ) Chanqe {77 Additon
NAME LERMAN, ISIDORO NAME
STREET ADDRESS 148 E. FLAGLER ST (101) STREET ADDRESS Ha0GnangR113
etz [MTAMEFL o5 P U3/059/04-80016-017 150.00
THRE D 1 Delete TTLE O ¢hange [ Addition
NAME ANANIAS, JEANETTE NAME
STREETADDRESS (48 E FLAGLER ST, SUITE 101 STREET ADDRESS
CiTY-S7-2P MIAML FL - ) LAY ST- 2P
WLE [ peiete TMLE {Jcmange ] Adeition
NAME HAME
STREET ADORESS STREET ABDRESS
CITY-ST-2P o - GITY-ST-2P . .
TmLE [ pelete I TIME JChange [T Addinon
NAME NAME
$TRELT ADDRESS STREET ADORESS
CiY-ST-7IP LY -ST-2P B
TME [ Delete TILE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2F CITY-5T-2P o

12. | hereby certify that the informatiqeewantied with thls F!ln does not gualify for the exemption stated in Section 119. 07(3){0
indicated on this repart or supgi@mental
of the corporation or the recelvpr or frusteq empowered toa execut
changed, or on an attachment w:th g addfess, with all oth

SIGNATURE:

3 report as required by Chapter #07, Floridz Statutes,

Florlda Statutes. | further cartify that the mformatlm

wport is true and accurate and that my signature shall have thel same legal effect as if made under oath, that ¥ am an officer or directar

and that my name appears in Block 10 or Block 11 if

) 24

msn*‘rwpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Drayuma Pane &




