2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # P00000111963 FAE Jan 27, 2004 08:00 AM

1. Entiy Name Secretary of State
DEMPSEY INVESTMENTS CORP.

Principal Place of Business Mailing Address
1300 BRICKELL AVENUE 2 § BISCAYNE BLVD
MiAdME FL 33131 #1570
MIAMI FL 33131
Sulle, Apt, #, etc Suite, Apt. #, eic. MOORE CR2E034 {11/03)
Cny & State City & State i 4. FCI Number o T __] Applied For
651061656 | ™ot Aspiicatie
2 Country ae Bounry 5. Gerificats of Status Desres [ ‘?‘g’ gesq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address c ot New Flegls!ered Agem

Name -

g%%&-?ﬁﬁggfy&g gLVD Street Address (P.Q. Box Number Is Not Acceptable}
MIAMI FL 33131 — e ——

City ' FL I Zip Code

B. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or Lo, in the State of Florida. | am familier with, and accept
the obligations of registered agent. B

SIGNATURE . — —_—
&gnamxe lyped or prmted name of registerod agent and Litle f applicable. (MOTE. Regisiered Agent signaiure regquired when reinstanng} DATE
FILE NOW"I FEE IS $150 00 . ) . .
- 9. Election C Fi
Afer My 1,2004 Fo i bo 355000 e e g S50 e
Make Check Payabie to Florida Department of Slate ’
10. ~ OFFICERSAND DtF!ECTOFlS I 1P ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS N1T
TILE FD 1 Delete TIIE a Chanqe N Additien
NAME DUMONTET, HECTOR NAME HOONO0a1 4887
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS OLA27 A 04-80041-008 150,00 ]
CITY-ST-2iP MIAMI FL 33131 CITY-ST- ZIP
TILE s [ Detete TITLE = Change (] Addition
NAME CORREA, MARIA REINA NAME
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CiTy-57-2P MIAMI FL 33131 CITY-8T-2IP
TALE D [ oetete e - I change £ Addfion
NeME HELLER, LAWRENCE R NAME
STREET ADDRESS [ TWO S BISCAYNE BLVYD #1570 STREET ADDRESS
GITY-5T-2IP MIAME FL 33131 CITY-ST- 2P
TILE [ Detete TIME [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY S‘[ ?_(P CITY-ST-2IP
THiLe 1 Detete T [l change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-IF CITY-ST-7IP
TOLE £ Detere TTLE Wil:i’Change 7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY -ST-21P

12. | hereby cerinfy that the mformanon supplled with thzs filing does not qualify 1 mr the exempnon stated xn Secuon 119 07(3}(0 Florida Statutes | further certify ihat the information
indicated en this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation ar the recever or frusjeg empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an .ﬁi ess, with all other like empowered,

SIGNATURE: - ey 3L IS ) bt

SIGNATURE ANBFYPED OR PRINVED NAME OF SIGNING OFFICER DR DIRECTCR Date Daytime Phare #




