e FILED
k 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000079204 X 04-12-2004 90237 048 ***150.00

1. Entity Name .
DESMIRA ENTERPRISES, INC.

Principal Place of Business Mailing Address
380 WAVERLY PLACE SOUTH PO BOX 571 q
#2D VERO BEACH, FL 32961 . 5 4 0 3 00 b ‘i

VERQ BEACH, FL 32960

e v WO A RO

Suite, Apt. #, ete. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
a0 ~00q98k 87 Not Applicabls
e - Country e Country 5. Certificate of Status Desired ] geaa -F‘:fq Addtiona)
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e o e Namg e - . o

KANEHL MICHAEL
380 WAVERLY PLACE SOUTH Strest Address (P.0. Box Number |s Not Acceptabile)
#2D

VERO BEACH, FL 32960

City FL ] .ﬁp Coda

8. The above named entity submits this statement for the purposa of changing its registered office or reglstazed agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent.
'

SIGNATURE -
Signatuee, typad or printet name of repistared agent and titl if nppticable. (NOTE: Reglstered Agent siynature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contributien. [ Added ta Fess
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TME O Changz [ Addition
NAME KANEHL, MICHAEL NAME
STREET ADDRESS | PO BOX 571 STREET ADDAESS
cy-sr-ap VERO BEACH, FL 32961 Chy-ST-ZIP
TLE 1 Dslete TE . [ crange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-ZP
TITLE [ Detets TmE : [0 Change [ Addition
NAME NAME
STREET ADDRESS | _ B - N B . STREET ADDRESS _
CiTY-§T- 2P o CIy-§T-2P ha o -
e 0 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CIY-$T-ZP
TInE 7 Delete TITLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-1P
Tme 02 Delete TRE £ change ] Addition
RAME NAME i i i
STREET ADDRESS STREET ADDRESS ' '
cy-ST-TIp - § CY-ST-ZP

12. { hereby centify that the information supplied with this filing does not qualify far tha exemption stated in Section 119.07(3)(§), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the raceiver or trustoe empowared to exacute this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an /@rasa, h all other ke empowsred.

SIGNATURE: M /9[04

SKiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b "pate Daytime Phane #




