2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am
DOCUMENT # P00000004477 ecretary of State

1. Entity Name
04-20-2005 90330 030 ***150.00
DME !NTEHNATIQNA‘L, INC.

.

Principal Place of Business Mailing Address

610 GREEN VALLEY RD 610 GREEN VALLEY RD
APT H-2 . APT H-2

PALM HARBOR FL 34683 PALM HARBOR FL 34683

Ml

2. Prin pa!PlaceofBusmess

(210 Greznlpey Ko St |
Sute, Apt. #fc ;-2 Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)

3. Mailing Address

City & City & State 4. FE|l Number Applied For
P f’]’ L [7'74—@@0@ ﬁ NO-T APPLICABLE Not Applicable

- 7 - N
--ZIB &é@ ?% Counz/oéﬁ Zip L e Country - == -{-5: Cenificate of Status Desired— [~ $8.75 Additional. . —

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name .
7 . AN
;gg}' Ekg{f\GREEN HOLLOW DRIVE Street Address (P.0. Box Number is Wtabie)
PALM HARBOR FL 34683 / \
City FL Zip Code

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

SIGNATURE IQM 7/ ) W&EV%"

Signature. ypad or pr-nmams of regisiaiad agent &nd tite Il apphcable {NOTE: Registarad Agsnt signature requited whan rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O pelete TIMLE [1Change [ Additien
NAME TURI, MARGARET NAME '
SIREET ADDRESS | 2281 E GREEN HOLLOW OR STREET ADDRESS
CiY-§T-21P PALM HARBOR FL 34683 CITY-ST-7Ip
HILE 3 Delete TITLE [C]¢hange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP - - T - - — -GITY-571- 2P ——— - - —— - -
TILE O Delete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS o~~~ N streeTapoREss | —— -=
CITY-ST-2IP CITY-ST-7iP
NiLE Cl pelete TILE [ Change  [] Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2IP
TILE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE [ oeete TILE [Jchange  [C] Aadition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -7 7

SIGNATURE: e 2305 77 Sips)

FACER OR DIRECTOR Daylime Phone #




