2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L07200 Jan 27, 2005 08:00 AM
3. Entity Name Secretal‘y Of State
DEMIRI CORPORATION
Principal Place of Business . Mailing Address T )
5842 8W 25 CT 1300 S.W. T3RD AVE
EgLLYWOOD FL 33023 PLANTATION FL 33317 .
s e = SRR AN
Suite, Apt #, etc Suite, Apt. # elc 7 15t MOORE CR2E034 (10/04)
City & State Tty & State T 8l FEI Numiber o | |Applied For
o R 765'01 61675 | [Not Applicable
2 Country ae ‘ Country 5. Certificate of Status Desired O $8.75 additional
) Fee Redquired
6. Name atid Address of Cumrent Reglotered Agent T 7. Name and Address of New Registered Agent
‘ Name ) : o
Iggé\ SES’ 7H3El;\1§ !S\?EE JR Wée{ﬁddreés {P.0. Box Numbar is Not Acceptable)
PLANTATION FL 33317 ) -t T
Chy FL k Zip Coda

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, o botf, in the State of Flarida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —_— — - -
Sgralute. typed o1 prnted name ol togisiored egenl and e d epphcable (NCTE Regrsiared Agont Jignaiurs tequied whan mpsialmg) . onit
FILE NOw1! F".:'E 1S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete TITE [ Change | Adhiith
NAME TAVARES, HENRIQUE JR NAME WINOORISRIRT
SIFEET ADGRESS | 1300 S.W. 73RD AVE SIREET ADCRESS 0t 277058004 3-000 150,00 )
Ciry- s1-2 PLANTATION FL CHY.SI-2F
TE 5T J Delete W Cichange  [J Add
KARE TAVARES, ANGELA NAME
STREET ADDRESS | 1300 SW 73 AVE STHEET ADDRESS
ciry- 57-2P PLANTATICN FL CHY-SE- AP
(13 1 etete H [ Change Aiditit
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-Si- 7P
e 3 Delete [t [ Change ~ [ At
NAME F NAME
SIREEY ADDRESS STAEET ARDRESS
CIvY-s1-219 CITY-ST-2IP
TTLE 7 pelete 8 s [Jchange  [J A&
NAME MAME
STRECT ADCRESS STRLET ADDRESS
e 5i- 210 GlEY-S- 7P
e [ telete ik Clohaige [
MAME HAME
SIRELT ADDRESS SIRFET ANDRESS
Y5170 j ovestre

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1}, Florida Statutes. 1 further certify that the infarmation
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 oath; that | am an officer or directer
of the corporation or the recaiver or rustee empowered to axecute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changsd. or on an attachment wiZ:n addrass, with all other like empowerad.

SIGNATURE: a:ﬁ& gmfcvz&d{ 74}16?(‘3/0«.75.\/22.&«:5 /—2’7”057

SIGNATURE AND }fPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytma Phone &




