2004 FOR PROFIT CORPORATION
_. ANNUAL REPORT (AR]) FILED

- - ‘N A RA
DGCUMENT # L07200 Feb 28, 2004 08:00 AM
1. Envly Name : Secretary of State
DEMIRI CORPORATION
Principal Place of Business Malling Address
5642 SW 25 CT 1300 S.W. 73RD AVE
ﬁgLLYWOOD FL 33023 PLANTATION FL 33317

Suite, Apt. #. etc. ) - Suite, Apt #, elc. . MOORE CR2E034 (11/03) ’
City & 5o - iy & State ) T 4. FEI Number Applicd For ]
6$f0161675 Mot Applicable
Zip Country Zip Cauntry 5, Certhoate of Status Desired 0 gg;g‘i L;:rd:;tional
6. Name and Address of Curr,enLRéli_stered Agent 7. Name and Address of New Registered Agent

Name

??gg\gE\s, ?gFﬁ\lSR?VUEE JR. Sireet Address (F.0. Box Number is Not Accepiable)

PLANTATION FL 33317

City ” . FL I Zwn Code )

8. The abave named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda, | am famibar with, and accept
the obligations of registered agent.

SIGNATURE A - e :
Signalure. typeda o prnlad name of regrstered agant and tille if anplcable NATE ROG'SIQIEG Agent signature requred _when rainslabng) ) ) DATE
n
FILE NOW1!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 _ Trust Fund Contribation, 0 Added 1o Fass
Make Check Payable to Florida Department of State -
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE b [ desete TILE - [ Change  [J Addition
NAME TAVARES, HENRIQUE JR NAME UBDDBUQ :'BE{!‘;‘? .
STREET ADDRESS | 1300 S.W. 73RD AVE SYREET ADDRESS 03A01/04-80047-012 150,00
CITY-3T-2P PLANTATION FL ) CiTY-ST- 2IP R
TILE ST 3 Delete TILE 1 Change ] Additien
NAME TAVARES, ANGELA NAME
STREET ANORESS | 1300 SW 73 AVE STREET ADDRESS
orY-S-1F  1PLANTATION FL CiTY-S1-2P 5 L
TLE O Detete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADBRESS
CITY-ST- 2P GITY-ST- 2P o
TIME 3 Delete TILE {1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 7Y -ST- 2P _
L [ petete HTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP Y- ST-2IP 7
ik 3 petele 1ITLE [] Change ] Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CITY-ST- 2P L Ciry-§7-2IP

12. | hereby certity that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under aath, that [ am an officer ar director
of the corporation or the recerver or trustes empowered 10 execute this report as tsquired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed. cor on an attachment with an address, with all other like empowered.

294904

Daytme Phone ¥



