r ‘ FILED
. 2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000066014 07-19-2005 90038 005 ***150.00

1. Entity Name
DEMARCO PARTNER'S CORP.,

Principal Place of Business Mailing Address 5 00 5 8 0 9 7

30 GLENCAIRN ROAD 30 GLENCAIRN ROAD

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fpmea o

04-3661191 Not Applicable

- ! $8.75 additional
5. Cenrtificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DEMARCO, ICKY DO NOT WRITE
PALM BEACH GARDENS, F:L 33418 IN THIS SPACE

kY

_ 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

_ the obligabﬁoi registeyed agent.
o - -
SIGNATURE 3\(%0)\:\@ N :H' {s I @(

Signature, typed i printed name of rnqiﬂu‘d agent and title if applicatyle. {NOTE: Registered Agent signatura reguired when reinstating) L3 DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS |
TITLE D .
NAME DEMARCOQ, VICKY

STREET ADDRESS | 30 GLENGAIRN ROAD
CITY-ST-2IP PALM BEACH GARDENS, FL 33418

TIMLE

N DeMarco, Paul N.

STREET ADDRESS : . md

o | A NGO R FL B3y
TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
City-51-2IP

THLE

NAME

STREET ADDRESS
Cimy-Si-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or 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 1 if
changed, or on an atiachment with an address, with all othey like empowered.

sianaTure: _ \) \Xone OV DM o =] i}]OT

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR




