2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02000014549

1. Entty Name

DEMOS CONSULTING SERVICES CORE.

Principal Place ol Business

17050 N BAY ROAD #201
M MIAMIE BEACH FL 331680

Mailing Address

17050 N BAY ROAD #9001
N MiAM] BEACH FL 33160

2. Prncipal Place of Business

3. Maihng Address

i

FILED

Feb 12,2004 08:00 AM
Secretary of State

|

I

[l

|

-

Sutte, Apt. #, eic Swite, Apl. #, etc. MOORE CR2ED34 {1 1/03}
Cily & State City & State 4. FEf Number . _App!ied For
90-0009210 Not Applicable

- = -

2o Caunity Zip ountey 5. Certiiicate of Siatus Desires []  90-72 Addstional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARAMILLO, HERNAN
17050 N BAY ROAD #9501
N MIAMI BEACH FL 33160

Strzet Addrass {P.O. Box Number is Nat Acceptabile}

City

' FL i Zip Code —

B. The above named entity submits this statement for the purpose of changing its registered olfice of registered agent, or both, in the State of Plorida, 1 am familiar with, and accent

the cbligations of registered agent.

SIGNATURE I -
Tgnaure, typez o anmed name at regritered agedt and nve ® apalcanlae. MCAE Ragrstered Agent signatuea required when fenstoing) TATE
FILE NOWIH FEE IS $150.00 , .
After May 1, 2004 Fee will be $550.00 - Troat Fung oo, 00 May s
Make Check Payable to Florida Department of Slate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
fii P 3 petete TITLE [ Change [ Acdition
HAME JARAMILLO, HERMNAN HAME
STREET A0DAESS | 17050 N BAY ROAD #8301 STREET ADDRESS
City.8Y- 21 N MiANM! BEACH FL 33160 TV -51-3P
e 3 Delste WiLE 3 Change ] Audition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CiTV-ST-29p £47Y-51-2P . 000 ATHRT _
o gy O Foty  my o
p— O3 oot e [ATAESS WAER BL J ¢ TR N .}LE Al Uib Additicn
RAME MAME
SYREET ADBRTSS STREET ADDRESS
CITY-57-2p CiTY-8T-2P
TLE 3 betete TWILE 3 Change 7 Addilien
KAME HAME
STREET ADBRISS STRIET ADDRESS
CIFY-57-219 HEY-SE- 1P
TIE 3 Detete THRE [3change  [3 Addition
NAME NAME
SIREET ADDRESS STREET AGORESS
CITY-ST- 29 LY-81- 2P
TRE 3 patate THLE 3 Change [ Addition
NAME HaME
STRFEY ADBRESS SIREET ADDRESS
CIFY-S1- 24P L35y -ST-2P

12. { hareby certify that the mformabon supplied with this filing does not qualfy for the exempon stated in Saction 119.07
inchcated on this repart or suppiemental repor is frue and accurate and that my signature shall have the same iegal

SS)(i}, Florida Statutes. | further seqlify that the information
etfeci as if made under cath; that | am an officer or director

of the corporanon or the recever or rustee empowared (0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 3G or Block 11
changad, or on an attachrent with an afdress, with all Pther ke empowered

SIGNATURE:

A

30,{‘1?;?_55;!1?

SiGNETURE AND TYPED OR PRIRTED NAME OF SIGNING OF

FFICER OR DIRECTOR

J .2//0 ;;/49 o

Date Dayhine Phore #




