FILED

- May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90516 049 ***150.00

DOCUMENT # P02000058715
1. Entity Name
DEMAR IMPORT/EXPORT INC.
Principal Place of Business Mailing Address
801 BRICKELL KEY BLVD. 801 BRICKELL KEY BLVD.
#2409 #2409 - 900453 02
MIAMI, FL 33131 MIAMI, FL 33131
e s SR GU IR

Suita, Agt. #, etc. Suite, Apt. #, sic. 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Numbar Applied For

01-0708569 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O ?i'gi 3;’:&""“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ENRIQUE, MARTINIEZ A
801 BRICKELL KEY BLVD. Street Address (P.0. Box Number is Not Acceptable)
#2409
MIAMI, FL. 33133
ﬂ City FL l Zip Coda

8. The above nal fd 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

the obligation¥yf$f registered agent.
SIGNATURE ! 7 l 05/_, 2 AH-QS

SignaYyre, typed or pAnied name of registered agent and litle if applicabls. {NCTE; Registerad Agent signature required when reingiating) DATE
FILE NOWI! FEE IS $150.00 8. Electicn Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foee will be $550.00 Trust Fund Contribution, [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DYRECTORS IN 11
TE D [ peizte e [ change [ Agdition
NAME MARTINEZ, ENRIQUE A NAME
STREET ADORESS | 801 BRICKELL KEY BLVD. #2409 STREET ADDRESS
CTy-sT- 2P MIAMI, FL 33131 CIry-s7-2IP
TINE 3 Delets e O Change ] Addition
NAME Name
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
T [ pelete TINE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Chry-5T-2P
TINE {1 Delete NILE [Jthange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T1-2P R CiTy-§7-2IP
TmE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2F CITY-ST-2P
TLE O Dalete TNE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§T-TP | cifY-S7-21P

12. i hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repof] or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or directar
of tha eorporation or recaiver of Irustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aiffichment with an address, with all other like empowsrad.

O, E-05

SIGNATURE:
f“ SIGNATURE ARD TYPED CR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytima Phone #




