2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # F62377 Feb 23, 2004 08:00 AM
1. Entily Name N Secretary of State
G. DESMAR, INC.
Principat Place of Business Mailing Address
4469 SANDERLING E. 4469 SANDERLING E.
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt ¥, elc - Suite, Apt #, e:c.i MOORE CR2EC34 (11/03)
City & State City & Siate 4. FE) Number Appiied For
_ . _98-0056938 Nor Applicable
Zp Country 2p Cauntry 5. Ceriificale of Slatus Dgsired m‘ $8.75 Additional
. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
DESMARAIS, GERARD i =

4469 SANDERLING E.
BOYNTON BEACH FL 33438

Street Address (P.O, Box NMumber is Not Accepiable)

City

FL—, Zip Code

8. The above named entity submits this staterent fac tha purpose of charging its registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaturs. tvped or printed namae of registerad agont and tile f apphcable

NOTE Regsleraa Agen! signatura required when ronstating)

*
?

tl
i b

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fess

70, OFFICERS AMD DIRECTORS - 1. ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS 1N 11

me P ] Delete J TILE [Jchange  [J Additicn.
HAME DESMARAIS, GERARD NAME T YTt

STREET ADDRESS {6000 DEACON RD., APT. 3A STREET ADDRESS e ,gg‘fgg@%ﬁﬁ%ﬁa 18 156,75
omv-sT-Ze |MONTREAL, QUEBEC CANADA H3S -2T9. CiTY-$7- 2P i - ! e
e S 2 Delete TLE ] Change T Addition
NAME DESMARALIS, DENISE NAME

STREET ADDRESS | 6000 DEACON RD., APT, 3A STREEY ADDRESS

C1TY.- ST-ZiP MONTREAL, QUEBEC CANADA H3S -2T9 I CITY-ST-21P I P
TITLE {1 pelele TMLE [Cichange  [J Addiben
KAME NAME

SYREET ADDRESS L STREET ADDRESS

CITY-ST- 2P GIfY-ST-ZIP B o ] .
b\ 14 T peleta TELE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

Tty -8 I . . CHY-5T7- 2P - ) .
HTLE [ pelete TILE [ClChangs LT Additien
WAME HAME

STREET ADDRESS STREET ADORESS

CITY - $T- 2P - - CITY-§1-2ZP N _ B

ANE 3 pelete ¥ e 1 Change 3 Addition”
NAME NAME

STREES ADDRESS STRLET ADDRESS

cIry-S1- 219 _ CIry - ST- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under . that | am an officer or director
of the corparatan or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 ar Black 11§
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE:

-

D2 - RO O Lk~ FH-FF2D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phang #




