2005 FOR PEdeT CO“RP(-)R;TION FILED
ANNUAL REPORT (AR) __ Apr 20,2005 8:00 am

200005718
DOGUMENT # P02000057186 ecretary of State
DEM & LU INC — 04-20-2005 90292 014 ***150.00
Principat Place of Business Mailing Address
300 SW 107TH AVE,, #204 300 SW 107TH AVE., #204
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apt. #, ele. 13t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
75-3059875 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (W} 58'75 A_ddltiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragisterad Agent
) e~ L N s Name o . B
ggg héd‘%DF f)z?’T[l)'lERl\h’"ESSTE 204 Street Address {P.0. Box Numbaer is Not Acceptable)
MIAMI FL 33174
City FL Zip Code

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

SIGNATURE

Signalure, typad of printed narme d regisiarad agenl and lila if applicable (NOTE: Registerad Agent signature requiréd when minslaling} DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conyibution. [[]  Addedto Fees

10. GFFICERS AND DIRECTORS

| KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete L OLCicg MANASER [ Change M Addition

HAME PONCE, LUISE NAME Parricia Yo &8 o

SIREET ADDRESS | 369 NAVARRA - smeetaoiess | ) 3 3 BTESOU 1M iare A“("S oh¥e 308

CITY-ST-2IP HIGUERETA SURCO, LIMA PERU CITY-51-21P T R3130 Miar , 'FL_

TILE " [ Delete TITLE [ change  [J Addition

NAME PONCE-RODRIGUEZ-NAVA, CARMEN G NAME

STREET ADDRESS | 369 HIGUERETA SURCO STREET ADDRESS

CITY-Si-21P HIGUERETA SURCO, LIMA PERU CITY-S1-7IP

TNE -] Delete TIiLE [ Change  [J Addition
L NAME _ - , . . NAME - ———

STREE? ADDRESS STREET ADDRESS

CITY- §1-ZiF CITY-ST-2P

TTLE O3 petete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S5i-2P ClFY-ST-2iP

TLE O Delete TLE [Ochangs [ Additton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-7P

NTLE [T Detete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IF CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cenify 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 cath; that | am an officer or director
of the corporation or the recaeiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke em

SIGNATURE: NIl 13 [os 308 SIIEIY
SIGNATURE AND TYPED OR PRINTED NAM, FFICER OR DIRECTOR Date Dayirme Phone #




