2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P95000060794 Apr 19,2004 08:00 AM

1, Entity Name Secretary of State

LAW OFFICE OF JOHN DEMMI, P A,

Princlpal Piace of Businass Mailing AﬁdreSS

3191 CORAL WAY 3191 CORAL WAY

SUITE 401 SUITE 401

(e
04082004 No Chg-P CR2ED34 (10!03)

DO NOT WR lTE IN TH IS S PAC E 4. FEI Nurnber - - Applied For
65-0610827 Not Applicable

5. Certficate of Status Desired ] ?i'ggﬁﬂﬂml

6. Name and Address of Current Registered Agent

o1 CoRNL WAY DO NOT WRITE
NIAML P 33145 IN THIS SPACE

8. The above named entity submits this statement for 1herpurpose of changing its registered office or re{;-istered agent, or both, in the Stale of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - = B
Sigralure, typaed or printed name of cegestared agent and Litle il applicable, {HOTE, Reglslered Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 MayB
FILE NOW! IS $150.00 y Be

After May 1, 20%4F|:Eese Wifl be $550.00 Trust Fund Centributior. 0 Added to Fees
10. OFFICERS, AND DIREGTORS — [
TITLE PSTD
HAME DEMMI, JOHN D

STREET ADCRESS | 3191 CORAL WAY, SUITE 401
cIy-ST-ZiP MIAMI, FL 33145

e _innnnn) leeag e
NAKE M9 -R0N5-005 1560
STREET ADDAESS
CiTY-ST-2P

JILE
NAME

e e ) | DO NOT WRITE

Y IN THiS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS.
CrY-S7-21P

THLE
MNAWE R . +
STREET ADDAESS
CITY-ST-2IP

12, | hereby certify that the Information igd with this ﬁl‘mg does not gualify for the exemption stated in Section 1 19.07§3)(i). Floriga Statutes. | further certify that the information
is lrue and accurate and thal my sigraiure shall have the same legal effect as if madg under path, that | am an officer or director

af the corporation or the tecelyfr ortrustee ermpidwered to execute (his repor as required by Chapter 60T Florda Statutes: and thal/my nam¢7~za:s n Biock 10 or Block 111

SIGNATURE:

n

,‘bavlime Phone d

Ilotherlil7e powered LF /‘S—— ﬁ%
r~ 7

i
ng J‘?S'Wﬁ“ ﬁ{v :ﬁ,né ;%"E OF SIGHING PFFICER OF DIRECT



