FILED
2004 FOR PROFIT CORPORATION Jan 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000073243 Secretary of State
1. Entity Name 01-16-2004 90011 007 ***150.00
DEMA ENTERPRISES, INC,
Principal Place of Businass Mailing Address
5150 FLAMINGO RD. 5150 FLAMINGD RD.
COOPER CITY, FL 33330 COQPER CITY, FL 33330
e S 4
Suite, Apt. #, etc. Suite, Apt, #, ete. 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
. 01-0778146 Not Applicable
Zie Country Zp Country 5, Certiticate of Status Desited il feselgesql‘:f;i!ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registlered Agent
Name -
_FIDELMACECLA_______ | Fi0Ec. N ACEDA
1818 MANNERS LANE ‘DUEB['AUUI’ESS'(F’.GTBUTNUWET‘TE’NUT'ALLUD‘?UII‘})_.‘F e e S

WESTON, FL 33327 ___S_Lso__ELA_ﬁ_’\_LALC'LQ__M_.L&D__

i

City L ; g
. COOPER " TY. FL | 358430
.8, The above named enti BT B he purpose of changing its registered office or registered agent, or both, in the Fate of Florida. | am familiar with, and accept
¥+ the obligations
bl -
SIGNATURE D, I O O V
(NOTE: Repistered Agsnt signatura required when reinstating) DATE 7
FILE NOWIII FEE IS $4150.00 9. Elsction Campaign Flinancing $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. 80 Addedto Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CMANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Detete TmE [ chage [ Addition
NAME MACEDA, FIDEL NAME

STREET ADDRESS | 1818 MARINES LN. STREEY ADDRESS

CITY-ST-2IP WESTON, FL 33327 CITY-ST-2IP

TMLE 0 7 pelete TiE Clchange [ Addition
HAME MAGEDA, FERNANDO NAME

STREET ADDRESS | 2013 HARBOR VIEW CIR. STREET ADDRESS

CITY-57-2P WESTON, FL 33327 CITY-ST-2IP

TITLE [ Delete TMLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-27 e T [OOSR L) 11 4| ) SR — e el . L.
ME O pelete WILE D change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cify-S1-ap CITY-ST-21P

THLE 3 Detete TLE [ cthange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P CitY-ST-21P

TITLE 3 petete Tine [CIchange ) Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-§T-7iP TITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, er ke owered.
SIGNATURE: {0~ OI~ 2\" sy Sa’i :{ 90




