- et -

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT = “Jan 24, 2005 08:00 AM
DOCUMENT # F62377 CE

Secretary of State

1. Entity Name
G. DESMAR, INC.

Prircipal Place of Business Mailing Adﬁress
4469 SANDERLING E. 4469 SANDERLING E.
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

- T R G

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Applea For

98-0056938 Not Applicable
. . .73 Additional
8. Caortificate of Status Desired r sFiHBqumm

8. Name and Address of Current Registersd Agent

hed SANDERLNG B DO NOT WRITE
BOYNTON BEACH, FL. 33438 lN TH‘S SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE - . —_— =
Signature. typad or printed nara of registered agent and ke if applicatke {NCTE Registared Agent signature raquired when melnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fae w{?] be $550.00 Trust Fund Corfribution. [0 Addedio Fees _ L\fﬁn[}mﬂ1 '5]{]33?
Q172405001 30-002 1504
10 OFFICERS AND DIRECTORS |
TIRLE P
NAME DESMARAIS, GERARD

STREET ABDRESS | 6000 DEACON RD., APT. 3A
CIFY-ST- 2P MONTREAL, QUEBEC CANADA, H3S 2T9 e i —

TILE S

NAME DESMARAIS, DENISE

STREET ADRESS | 6000 DEACON RD., APT. 3A

CY.ST. 2P MONTREAL, QUEBEC CANADA, H3S 279

TILE

o s DO NOT WRITE

m | IN THIS SPACE

STREET ADDRESS
CiTY-ST- 2P

STREET ADORESS
Cry-51-2P

TMEE

NAME

STREET ADDRESS
City-sT-2P

12 | hereb'y certi g that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the regaiver or rustee armpowered to execute this report as required by Chapter 607, Fiorida Stakues; and that my name appears In Block 10 or Block 11if
changed, ar on an al t with an address, with alt other llkwed

LRt D DES m IR P Ot X Sl ol RS

mmmn:mmmonrmm HAME OF SKEGNG OFFICER OR DIRECTOR Caylime Phone #

SIGNATURE:




