2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P02000058715

1. Entity Name
DEMAR IMPORT/EXPORT INC.

Principal Place of Business

1500 SAN REMO AVENUE
SUTE177
CORAL GABLES, FL 33146

SUITE 1

Mailing Address
1500 SAN REMO AVENUE

7

CORAL GABLES, FL 33146

2. Principal Place of Business

CEP e e e/l ve o)

8. Mailing Address

FEL

o JZ/KE///UC/

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90277 032 ***150.00

340045319

ALAARAMIINE MY T

: . : 04072004 Chg-P ! CR2E034 {(10/03,
A L - N ; - o 2r - .| v TR T, CReEOMiNG)
City & State . City & 5t P - 4, FEI Number Applied For
% 22/ — / S IP7 /- F/ 01-0708569 Mot Applicable
Zip Country Zp " Count , : $8.75 additional
gg /3/ [/ J. 4— 23/ B / V'.Sry. 4 §. Certificate of Status Desired O Fae Hequiret; ana

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BARED & ASSOCIATES, P.A,
1500 SAN REMO AVENUE
SUITE 177

CORAL GAK.ES. FL 33148

e Md-’Z'-r;/'z_-.‘ Z QY /

Street Address (P.O. Box Number is Not Acceptable}

fﬁ/djgr‘/‘c /’@///L/z)?b’t_}%?ﬁ 2_

City

P g vom )

FL 2%,

8. The above na

the obligations i registered agent.

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE ﬂ -5 oY
ig t&eu of uﬂmad\-ame of regrsterad agent and tite if apglicable. {NOTE: Registerad Agent signature required when reinsating} DATE
A}
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. T CFEICERS AND DIREGTORS B K B ADDITIONS /CHANGES TO OFFICERG AND DIREGTORS IN 11
TITLE D 7 Delete TE O Crenge 3 dditian
NAME MARTINEZ, ENRIQUE A HAME
STREET ADDRESS | 848 BRICKELL AVENUE #702 STREET ADDRESS
CITY-ST- TP MIAML, FL 33131 CITY-ST-2P
TILE D O oelste TITLE M) change [ Addition
HAME DE CAPUA, MARCELA A NAME
SIREETADDRESS | 848 BRICKELL AVENUE #702 STREET ADDRESS
CITy-5T-21P MIAMI, FL 33131 CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZiP
TITLE L] Detete e CJChange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-57-2P
TME.,, .. ez . vy gy .. [dDelele, - TME __ ... e . . [ Ghange [ Addition
NAME NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TME 1 etete TE Dcramge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this fi!iné]
indicated on this repert oksupplemental report is true an
of the corporation or the
changed, or on an attac

SIGNATURE:

does nat quality for the exemption stated in Section 118.G7(3){i), Florida Statutes. | further ceriify that the infermation

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
civer or trustee empowered to execuie this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Biock 11 if
nt with an address, with all other like empowered,

S F-0y

WJRE AND rvpér\cm FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phare #

AY X



