2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED

Apr 11, 2005 08:00 AM

DOCUMENT # F04000002671
Secretary of State

1. Entity Name
DJERMANI CORP

Princlpal Place of Business Mailing Address
1751 HOTEL PLAZA BLVD PO BOX 676

ORLANDO FL 32830

SMITHVILLE MO 64089

Suite, Apt. #, elc, _ Suite, Apt. #, efc, 1st MOCRE CR2EQ34 {.[0,:04)
Clyssmte | _ T Ciy & State ) 4. FEI Number Applied For
) 43-1 _947925 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8'75 'Gfddi”‘mal
B B o ) Fee Required A
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
?_}JSE ;} T{g%lé!})‘ POLFE\ZA BLVD Street Address (P.O. Box Numbser is Not Acceptable)
ORLANDO FL 32830 : =
City FL Zip Code

lerﬁen{ for the purpose of changing its regi stéred offics or registered agent, or both, in the State of Florida  1am familiar with, and accept

8. The above named énﬁty suﬁﬁs 'i'hiisr éta
MoV DIERMOA | B 2508

the obligations of registerad agent.
Signatura, typed of p‘r?'ik?anie of regstared agent and wie f anphcable (NOTE Registorad Agan! signatrs required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Cantiibution. [}

$5.00 may Be
Added {o Fees

10, QFFICERS AND DIF{E?T!BHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE CDPS CJ petete TIILE [C] change ] Addition
HAME DJERMANI, MOK NAME

STREETADDRESS | BOS E SUMMIT STREEY ADDRESS

oivsi-2e | SMITHVILLE MO 64089 o Clly-5T-2F

TTLE T - O velete HILE - ] Change [ Additian
NAME DJERMAN], MOK s 04 ff%qggf}gg rl 5% -

SIRELT AODRESS | BDS E SUMMIT STREET ADDRESS SULUE-80017-005 150,40
CITY-ST-21P SMITHVILLE MO 640839 . § SY-31. 7

TinLE [ petete 1 [T change [ Addition
NAME HAME

SVREET ADDRESS STREL] AUDRESS

CIy-s1- 1P CITY-51- 21

TiTLE 1 Delets niE [CJ Change  [] Addition
NAME NAME

STRFET ADDRESS SIREET ADDRAESS

CTY-ST-2IP _f orvesee

ne 3 Delete ik [J Change [ Addition
NAME NANEE

STRELT AUDRESS SIREEL ADDRESS

CiY-S1- AP CITY-ST- 7IP

e T petete WhE Ty Change [ Addition
NAME NAME

STRFET ADORESS STREET ADORFSS

CY-51-2P CIY ST 7P

12. [ hereby certily that the informafion supplied with this filing deas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on

is report or supiplemental report is true and accurate and that my signatura shall have the same iegal effect as if made under cath; that | am an officer or director

of the carporation or the recelver or trusise empowerad [o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11§
changed, or on an attachment with an address, with all other like empowared.

ML

SIGNATURE:

\/\.A_d N\D‘L DR

G2 205

sanﬁu@mo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Deayteme Phone #

4




