2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOGUMENT # P00000050931 Feb 18, 2005 08:00 AM

1. Entity Name —
DERMA ROLLERS, INC. Secretary of State

Principal Place of Business ) Méiling Acidress
6565 44 5T — : BEEE 44 ST

UNIT 1007 - UNIT 1007
PINELLAS PARK FL 33781 PINELLAS PARK FI. 33781
¥ Suite, Apt #, elc. ) :_ - o Suite, Apt. # etc ) ’ 1st MOORE CR2E034 (10!04)
City & State ) T City & State 4. FEI Number Applied For
59-3647306 i
pplicabte

2p Country - Zp Country 5. Certificate of Status Deélred | $8‘75 Additional
Fae Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Ragistered Agent

Name

SPIEGEL & UTRERA, P.A,

243 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Cade

8. Tha above named entity submits this statement for the plirpose of changing its regisiered office or registered agent, or both, n the State of Florida. [ am familiar with, and accept
the obligations of registerad agent. : L

SIGNATURE - , . e _ : : . -
Signature, typad ef printda name of ragisterad agent and tille if apphicable (NCOTE Rogstered Agent signature requrad when rinstatingy’  ~ © ™" DATE
T e T T g g *
Ht 3
FILE NOW! FEE IS §150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will BQ $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable fo Florida Depariment of Staie
10. "~ OFFICERS AND DIRECTORS ] 11. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE PD T S e K o . [ cChange ] Addilion
Kave DIMITRIOU, PAUL G J s . Ha0pa0esddgs
STRECT ADDRESS (6565 44 STREET - SIREE ADDRLSS He/ 18/ 0s-30022-025 150,00
ciy-st.ar TPINELLAS PARK FL 33781 ) oY S1-2P
L SVD - ' S 7 Defele e ' ‘[l change 1] Addition
NAME DIMITRIOLU, OLGA NAME
STREET ADDRESS | 6565 44 STREET SIRLET ARDRESS
CITY.ST-21P PINELLAS PARK FL 33781 ity 51-7F
e T C Tl ¥ e Clchage [ Addition
NAME NAMT
STAEET ADDRESS STRECT ADDRESS
Cify-sT.71P CHY-51-7F
une - Dlpete  { TME Clchange [ Addifion
NAME _ ] NAME
STREET ADDRESS SIRFETADDRESS
CITY-ST-2IP CITY-§1-2P
T o o [ Desete e ) Change [ Addition
KAME NAME
STRCET ADDRESS _ SIREET ADDRESS
GITY.51- 2P . GTY-ST-If
TTLE T T | Deiefe‘ o TIF . Cchange [ Addition
NAME NAME
STAFFT ADDRESS SIREET ADDRESS
CITY-S1-2P Y. ST 7P

12. | heteby certify that the information supplied with This ﬁling does not qualify for the exemption stated in Section. 119.07(3)(), Florida Statutes. | further certfy that the information
indicated on this report or supplemental repart is true and aceurata and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
aof the corparation or the recaiver or rustee 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, wilF all other like empgfered.
rd
Lo 2i5)S _ 727-092-3988
. ¥ Daty

SIGNATURE: 0 !




