- *. 2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P03000147106
1. Entity Name
DERMAR INC.
Principal Place of Business Mailing Address
8100 TAFT STREET 8100 TAFT STREET
PEMBROKE PINES, FL .33024 PEMBROKE PINES, FL 33024
|
= O O A
Suite, Apt. #, etc. { Suite, Apt. #, etc. 08082004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FE| Number Applied For
! 34 -1977700 q Not Applicable
ap Country Zp Counry 5. Certificate of Status Desired ] ?i'gfq.ﬁ?:;"""“'
6. Nalﬁe and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CEVALLOS, ANDRES L .
8100 TAFT STREET Street Address (P.C. Box Number is Not Acceptable}
PEMBROKE PINE§, FL 33024
k City FL Zip Code

8. The above named 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, angd accept
the obligations of reglgremd agent. :

SIGNATURE
Signarture, typed or printed name of regestered agent and e if appicane. (NOTE: 1 Agert sigr requirex] when rex DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)¢b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 3 petete e Clcmange O Agdition
HAME DELGADC VARGAS, GUISTAVO NASEE
STREET ADDRESS | 8100 TAFT STREET STREET ADDRESS
Ciry-st-ap PEMBROKE PINES, FL 33024 CIY-ST-2P
TIME vD ' - [ etere LE [ crange [ Addition
N CEVALLOS, ANDRES X L NAME : :
STREET ADDRESS [ 8100 TAFT STREET STREET ADORESS
GirY-5T-2°P PEMBROKE PINES, FLL 33024 Cy-s7-2p
[
me 1 NToNiv CAND  Dloeee WILE O crange ¥ Additon
me | ALK ANTony T | FRUK CANO

et ooress | YOO TART St STREET ADDRESS VOO TAF &t

EMY-ST-2P CAY-ST-2P MEADLR. AN FL. 30

T ‘ O oeieze i Clchange [ Addition
o e Se T E B I P [ ot

STHEEY AODRESS STREE] ADDRESS N8/ 7/ 0801 056 o 1501, 00
CTY-5T-2P CTY-51-2P ke L LI o

TnE ‘ [ Detets TLE Odchange [ Acdition
NAME HAME

STREET ADRESS ! STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TE O elete TE Ol change [ Addition
NAME RAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-29 : ' CTY-5T-2P

tled willl this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statytes. | further certify that the information

Al repogkis true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
ustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i an gedresg, with all other like empowered.

12. | hereby certify that the information #.—:
indicated on this report or supplems i |
of the corporation or the receivér o
changed, or on an attachme

IGNATURE:

SOOI AND TYPED OR PRINTED NANE OF OFFICER OR Date Drytime Phone 4




