2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P94000058217

1. Entity Name

DAMACOE INTERNATIONAL, INC.

Secretary of State

05-02-2005 90385 025 ***158.75

Principal Place of Busingss

13807 CALLINGTON DR

Mailing Address
13807 CALLINGTON DR

1&“1{,360

WELLINGTON, FL 33414 US WELLINGTON, FL 33414  US
Suite. Apl. #, elc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0521057 ., Not Applicable
2p Country Zip Country §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAMISSE EMILE
13807 CALLINGTON DR
WELLINGTON, FL 33414

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaiure. typed or printed name of reg'sterad agert and titla il epplicable,

{NOTE: Registared Agent signaiure required when reinstating} DATE

FILE NOWI!! FEE IS $150.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

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

TME P 7 Delete TITLE [J Change [ Addilion
NAME DAMISSE, EMILE NAME

STREET AGORESS | 13807 CALLINGTON DR STREET ADDRESS

CiY-81-212 WELLINGTON, FL 33414 CY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-ST-21P

TITLE O Delete TITLE [ Crange  [C] Addion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - o o ChTy-ST-2IP e .
TITLE O oelete TITLE [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- ST 2IP

THILE 1 Detete TITLE [ change  [J Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-71P

TTLE O belate TME [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or direcior
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

0E/RbfoS §61-262-c4¢fY

Daytime Pnone 4

SIGNATURE: (nes o~
URAI PED OR PTNTED HAME OF SIGNINGEOFFICER OR DIRECTOR —



