FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000018844 02-16-2005 90023 012 ***150.00
1. Entity Name
D.E.M. OF DELRAY BEACH, INC.
Principal Piace of Busingss Mailing Address SYUYUi1lJUOYJ
107 S.E. 6TH AVE,, STE. B 830 SE 5TH AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 -
2. Principal Place of Business 3. Mailing Address ”"”"”“ ||H| I)I]l “m“m “”Illm "m m” m“““ Im"’ “ ’lll
Y30 £ sTh AlE
Suite, Apt. #, etc. Suite, Apl. #, etc. 02042005 Chg-P CR2E034 (10/03)
ity & State . City & State 4. FEI Number Applied For
A.Cﬁo( \wrass Peach  [F/ 04-3601691 Not Applicable
_.H__-i.pa -2y Cf—gl'_b —C—(;ujmr‘ys‘ ./q__ Zp Counln{“— —___|_5._Certificate of Status Desired E]_'_Eesef:iw;ﬁ?’“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstsred Agent
Name

MANNING, P. MICHAEL JR
101 S.E. 6TH AVE., STE. B Street Addrass (P.0O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL I Zip Code

8. The above named entity submits this staternant for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typad of printed name of registered egent and titke if applicabla. (NOTE: Registarad Agent sgnature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D (3 Delete e . O Change [ Addition
HAME MOCRE, DOUGLAS NAME
STREETADBRESS | 1525-C SPRING HARBOR DR. STREET ADDRESS
ehv-ST-2¢ | DELRAY BEACH, FL 33445 CIY-ST-2P
TIRE D O Delete O mEe [ Change (] Addition
HAME MOORE, ELLEN D.M. NAME
STRFET ADDRESS | 1525-C SPRING HARBOR DR, STREET ADDRESS
CY-S7-2IP DELRAY BEACH, FL 33445 CIY-ST-7IP )
TILE R - [T Detete 8 e - Change . (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-ZP
TME O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME ’ 3 Delete TME [ ¢hange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁling daes not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that 1 am an officer or director
of the corporation or the recaiver or trustee smpowered to exacute this rapon as requitad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach t with an agldress, witl ther like empowsred.

SIGNATURE:

Zhols  Bo 7ILTHRR

Daytime Phona #




