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ANNUAL REPORT

004 FOR PROFIT CORPORATIO

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000057186

1. Entity Namg

DEM & LU INC.

ecretary of State

04-19-2004 90273 015 ***150.00

Princioal Place of Business

300" SW; 107th_AVE. #204
IMIAML,..FI 33174

‘, Mai\ing Agdress

300 "SW+107th AVE...#. 204
“MIAMI, FL 33174

2. Principa! Place of Business 3. Maiting Address

AR

Sufte, Apt. #, efc. Suite, Apt. #, etc.

BERMUDEZ, DENNIS
300 SW 107TH AVE STE 204
MIAMI, FL 33174

04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3059875 Not Applicebie
Zip Country Zip Country 5. Certificate of Stalus Desired a $8'75 A.dditional
Fee Required
| T weai §.-Name and ' Address ©f Current Rogistered Agent o somms = e | ssapimss, =-msw 7. Name and Address of New Registerod Agent—e—crwg  anwsmesz] «
Name

Street Addrass (P.C. Box Nurnber is Not Acceplabie)

City

FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or bofh, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature. typet or princsa names of registerad agent and itk f apphgable.

IRGTE: Regisiored AGENE SIgRatiue requitad whan rensiakg;

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

8. Eleclion Campaign Financing
Trust Fund Cantritzution.

5500 May Be
Added io Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD © 3 Deters MLE [Jcnange £ Aasition

NAME PONCE, LUISE NAME )

STREET ADDRESS | 369 NAVARRA STREET ADDRESS

CITY-ST-2IP HIGUERETA SURCOQ, LIMA PERU, CITY-ST-21P

THLE v [ velete TITLE [ cnenge [ Addition

NAME PONCE-RODRIGUEZ-NAVA, CARMEN G NAME

STREET ADURESS | 369 HIGUERETA SURCO STREET ADDRESS

CITY-5T-ZIP HIGUERETA SURCO, LIMA PERU, CiTY-57-2P

TITLE 7 Detere TLE [ Change £ Adgition
™ hagae ™ == R e S e S DR i g R N S e | o e S e s R s e e

STREE] ADDRESS STREEY ADDRESS

CiTY-8T-2IP CImy-51-21#°

TLE ] peleie TLE 1 Crange £ Agdition

NAM HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 CITY-5T-2IP

TITLE [l Deiere TILE O cnenge T3 Additien

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2IP CHTY-§T-2IP

TITLE [ pefere TITLE O change [ Adeitian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-29 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an,

changed, or on an attachment with an address, with all

SIGNATURE:

ualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. 1 further certify thal the information
curateAnd that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to/executefthis report as required by Chapter 607, Florida Stawutes; and

SIGNATURE AND TYPED OH PRINTED NAKE OF EIGNYIG DFmE?dy DIRECTOR

that my name appears in Block 10 or Biock 111t
’//ff)/ A

/ 17{ e Phors §




