2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P03000151524

04-30-2004 90307 047 ***150.00

1. Entity Name
NATHALIE F. DEMESMIN P.A.

Principal Place of Business

1865 79TH STREET CAUSEWAY
10M
NORTH BAY VILLAGE, FL 33141

Mailing Address

P.0.BOX 414312
MIAMI BEACH, FL 33141

W
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2. Principal Place of Business

3. Malllng Address
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5. Certificate of Status Desired Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

DEMESMIN, NATHALIE F ESQ.
1865 79TH STREET CAUSEWAY
10M

NO

RTH BAY VILLAGE, FL 33141

Name

Street Address (P.C. Box Number is Not Acceptabie)

City

FL | Zip Code

pose of changing its registered office or registered agent, or both, in the State of Flerida, { am familiar with, and accept

sidnat.re required when reinstating)

After May 1, 2004 Feeo will be $550.00

1 .
FILE NOWII! FEE IS $150.00 Trust Fund Contrib

9. Election Camoaign?{ing
ibGtion. 1

$5.DO May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ pelete TMLE [ Change  [7] Addition
NAME DEMESMIN,, NATHALIE F ESQ NAME

STREETABORESS | 1865 79TH STREET CAUSEWAY, SUITE 10M STREET ADDRESS

CITY-ST-2IP NORTH BAY VILLAGE, FL 33141 CITY-51-7IF

TILE [ oelete TInE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-2IP CITY-5T-2P

TILE [ oetete TIILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-21P ciry-§1-ap

TLE [ pelete TIMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-51-2P ChY-ST-2F

TITLE ™ pelete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete (T3 O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

12. does not qualify for tha exemplion stated in Section 119.07{3)(i), Florida Statutes. ! further cerlify thal the information

indicated on this report or supplemental fltrue an
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accurate and that my signature shall have the same legat effect as if macle under cath; that | am an officer or director
of the corporation or the receiver or trusied empdwerad 1o execute this report-gs required by Chamer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment will , =
SIGNATURE: !‘
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