FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 578100 Secretary of State
1. Entity Name 02-10-2003 90143 048 ***150.00
DESMAR, INC.
Principal Place of Business Malling Address
2208 GYPRESS BEND §. 2208 CYPRESS BEND 3.
STE 302 STE 302
m——— o Hm'”m”“ml‘l‘ ”m "Wll“"l” Ilm m“ |||” mlll‘l" m.
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #,etc. | S R e e e [ GHEGK-HERE-FMAKING CHANGES e
City & State City & State 4, FEI Number Applied For
58-1834498 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired [l $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTEL, ROCH
4552 BOUGAINVILLA DRIVE
LAUDERDALE-BY-THE-SEA FL 33008

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abave 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 chiigations of registered agent.

SIGNATURE

Signature, typed or primed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

= ’F"'E NOWIM. EEEIS. S80.00 p conr ). o o e oo ~—g-Electian Campalign Fnamcing " $5:00 May Be ™

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Detete 1MLE : [ Change [ Addition
NAME MARTEL, YVETTE NAME
streeT anoress | 2208 CYPRESS BEND S. #302 STHEET ADDRESS
cmv-st-z¢ - {POMPANO BCH FL 33069 CITY-ST-ZIP
e PSD 7 Delets TITLE O Chenge [ Adgition
NAME MARTEL, ROCK . HAME
steeT anoress (2208 CYPRESS BEND S. #302 N STREET ADDRESS
omv-st-ze - [POMPANO BCH FL 33069 ) CITY- 87-21P
TITLE VP . O Delete TILE [ Change [ Addition
NAME GAFFNEY, MARIE NAME
STREET ADDRESS {5038 NW 125TH AVE STREET ADDRESS
cmv-s1-2¢ |CORAL SPRINGS FL 33076 CITY-ST-21P
TTLE [ Delete TITLE {O Change [ Aadition
NAME NAME
STREET ADDRESS “f SREETADDRESS [~ = - ST T
CITY-5T-2IP : CITY-ST-ZIP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CITY-ST-2IP
TITLE T Delete TITLE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-ST-2IF

12. | heraby certify that the information supplied with this filin 3 does not gualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
changed, or cn an at!achme}gt ith an address, with allL.pther iike empowered.

SIGNATURE: AN DTN e e 9 RTEL Foes 2 -d-03

SIGNATURE AND TYERO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

CR2EQ34 (10/02)

n




