2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2005 8:00 am

ecretary of State
DOCUMENT # P01000032840
1. Entity Name 04-26-2005 90157 007 ***150.00
DEIMOS, INC.
Principat Place of Business Mailing Address : ;
2907 WILOHORSE R 2907 WILDHORSE RD. 40067334
ORLANDO, FL 32822 ORLANDO, FL 32822 '
R e O T OCRAER
Suite, Apt. # etc. Sulte, Apt. #, etc. 04212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
94-3414520 Not Applicable
#p Counlry . zp Country 5. Cerificate of Status Desired O gg;gi{;gggﬁonﬁl
6. Name and Address of Current Reglsterad Agent 7. Mame and Address of New Reglstered Agent
Name
BAGLIONE, LUIS S
2907 WILDHORSE RD Street Address (P.0. Box Number is Not Acceplable)

ORLANDO, FL 32822

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and ttta if apphicable, (NGTE: Ragisierod Agani signature required when roinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P O netete TLE CJ Change [ Addition
NAME BAGLIONE, LUNS SALVADOR NAME
STREET ADDRESS | 2907 WILDHQRSE RD. STREET ADDRESS
CITY-SI-2IP ORLANDO, FL 32822 CITY-ST-70F
TmE 00 cetete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-8T-21F
TMLE O oelete | LE {1 Change {71 Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP CITy-ST-21F
TLE O Delete TrLE [ Change 7] Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-$1-21P
e O Defetn TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
ME O Detets TILE O change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7IP

12, | hereby certify that the information supplied with thi
indicated on this report or supplemantal repor}.igff
of the corperation or the receiver or truste
changed, or on an attachment with an add her like erpfowered>

SIGNATURE: _X e
/

2, -
SIGNATURE AND TYPED QR PRINT| aF 8IG] OFFICERA OR CIRECTOR Date Daytirme Phone #

il ‘ng does not quality for the exemption stated in Section 119.0753)“). Florida Statutes. | further certify that the infermation
nd accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
d to execute this-feport as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11 it

7




