FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000066014 03-29-2004 90400 018 ***150.00
1. Entity Name
DEMARCO PARTNER'S CORP.
Principal Place of Business Mailing Address (e AL A et
30 GLENCAIRN ROAD 30 GLENCAIRN ROAD
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
P s AR O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
O“{’ - Aoz | \O\\ Not Applicable
@p Country Zip Country 5. Ceriificare of Staws Desred  [] ?g’-g?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEMARCO, VICKY

30 GLENCAIRN ROAD Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

Chy FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed narme of registered agent and title if appiicable, {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9, Election Campalgn F_mancmg $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ elete 1ILE [7] Change  [] Addition
NAME | BEMARCO, VICKY NAME
STREET ADDRESS | 30 GLENCAIRN ROAD STREET ADDRESS
CiTy-ST-ZP PALM BEACH GARDENS, FL 33418 CiTY-ST-2IF
TILE O delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
HILE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TTLE O Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE {1 slete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Sr-2p
TITLE [ oetete TE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-21P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 115.07(3)(i), Florida Slatutes. | further certify 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 oatn; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute 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 atlachment with an address, with gll other iike empoweread. ~
orte T MMocee B5[oq sl-aey-0l8

SIGNATURE:
NAME OF SIGNING OFFICER OR GIRECTOR Date - i Daytwme Phone #




