2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT-#-P01000062036 . _.
vty - ecretary of State
DUEMME, INC. 04-02-2004 90048 034 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1026 P.Q, BOX 1026
HALLANDALE FL 33008-1026 HALLANDALE FL 33008-1026
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
65-1115603 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (| ?ese.ggq 3?:;"""”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T e - = - - | Name . _ N ) o — -
o Bbout_ragtowolis
HALLENDALE FL 33003 tﬁ%ﬂ@ . 0CEAN \5) AP 5F

&

" follywegd FL | 3389

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

SIGNATURE
Sugnatura, typed or prnted name of regisiered agent and tit's it apphcable, {NOTE: Reqgisterea Agent signalure reguired when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tms PSD L1 Detete TITLE [C] Change [ Addition
NAME ADDONA, MARIAVITTORIA NAME
STREET ADDRESS | P.O. BOX 1026 STREET ADDRESS
CITY-ST- 2P HALLANDALE FL 33008-1026 CITY-S7- 2P
TILE O petete TILE [J Change [ Addition
NAME NAME
STREETADDRESS | ~ =7 STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
T 11 1§ S . - petete- - B TITLE 4o - - . - - - ~-——{7] Change== <[] Atdition ~{-==
SHAME - - —| R — —_ - - - o M_NAME | L [ PR -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE T Delete TITLE [ Change ] Addition
HAME - NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP .
LE 1 Defete TLE [ ¢change  [] Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ elere THLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ 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 attac ent\:tl:address i other iike empowered.
SIGNATURE: | & 03-31- 04  305- 91~ 05lL

FIGNATURE AND TVPED OR pﬁn‘ntn NAME OF SIGMING OFFICER OR DIRECTOR Date Caywme Phone #




