2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

BOCUMENT # M43538

1. Entity Name

FILED
Mar 02, 2004 08:00 AM
Secretary of State

DERMER INVESTMENTS COMPANY, INC.

Principal Place of Business

Mailing Adgress

1180 S. QCEAN BLVD 1180 8. OCEAN BLVYD
APT. 8E APT AE
ESCA RATON FL 33432 B(SDCA RATON FL 33432

2. Pponcipal Place of Business

3. Mailing Address

L

il

Bune, Kpt, #, efc.

Sule, Apt ¥, e

l

ll

IH il

MOCRE CR2E034 (11/03}
City & State Cuy & State i 4. FE) Number Apphed For
o 59-2753989 Nat Applicablg
2P Country a0 Country 5. Certificate of Status Desired ~ []  $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narme

DERMER, BURTON
1180 S OCEAN BLVD.
APT, 8

BQCA RATON FL 33432

Street Address [P.0. Box Number i Not Acceptabie)

City

Fﬂ Zip Code

8. The above named entity subrmils this statement for the purpose of changing s registered oftice or registered agent, ar bath, in the State of Fionda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — =

Signature lyped of pamed rame of regetared agont angd pda f appicanie

(NOTE Regstared Agent sigrature requred when reinstahng)

DATE

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

B e e v r T T L

9, Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

10, GFFIGERS AND OIRECTORS N B  ADDITIONG] CHANGES, TO LFFICERS AND DIRECTONS IN 11

M DP [ palete T TIiLE [3 change [T Addition
NAME DERMER, BURTON NAME HOnDOnDT4RE0

STREETADORESS | 1180 8. QCEAN BLVD., APT. 8E STREET ADDRESS 04~ .

CITY-ST-ZP BOCA RATON FL ) CITY-57- 21 83;{63"! ~B0003-017 150,00

Tmg DST 1 patete fne CcChenge 3 Adclman
NAME DERMER, BEATRICE | J

STREETADORESS [ 1180 8. OCEAN BLVD., APT. BE STREET ADORESS

CITY-ST-2IP BOCA RATON FL CITY-SE- 2P -
TIME O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-ST- 2P ~
TiTLE 3 elete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP  § cvste o
L O pelete TiLE [l Change  [C] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP GITY-§T-2IP ..
e [ Detere TmE [J change [ Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-8T-2P _ CITY-ST- ZIP B

12. { hereby certify that the info
indicated on this report or

detemental rep
of the corporation or the re

True and

1 ather ke emnpaowerad.

Buaty

nation supplied with this ﬂhng does not tuaify for the exemplion stated in Section 119.07{3){i}. Florida StalUtes | urther certify that the mformanon
curate and that my signature shall have the same legal effect as # made under cath, that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

N Depmen 2J /E/{(L/ dg) -3/ 05621

E OF SIGNING OFFICER QR DIRECTOR

T Date

LDavhme Phone #




