'FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 Ma 151%0%11) 8:00 am

PROF!T FLORIDA DEPARTMENT OF STATE
CORPORATI.ON Katherine Harris Secretary Of State
ANNUAL REPORT Secretary of State 05-18-2001 91585 015 ***150.00
2001 DIVISION OF CORPORATIONS
DOCUMENT # p95000087558 (9) /
1. Corporation Name ‘ i/

GERMA, 'CORP.

] k““'j Q?.%“

Principai Place of Business Mailing Address
15330 S.W. 144 TERRACE
MIAMI, FL 33196 DO NGT WRITE IN THIS SPAEE
3. Date Incorporated or Qualifed
11/15/1995
2. Principal Place of Business . 2a. Mailing Address 4, FEI Number Applied For
2_11 EI 65-0623066 Not Applicabie
Suite, Apt, #, etc. Suite, Apt. #, etc. it
P d 5. Cerifcate of Status Desired [ $875 Adqltzonal
E‘ _271 Fee Required
| Cily'& Stale- = = —me T =~ - City & State - =~ - ~| 6. Election Campaign Financing 0 . $5.00 May Be
;;l _z—a—‘ Trust Fund Contribution Added to Fees
| Zip Country . Zip Country 8. This corporation owes the current year Intangible
24] [El ;ﬂ ,;l Personal Praperty Tax. [yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
DEMMER, MARTA

15330 S.W. 144 TERRACE
MIAMI, FL 33196 83

4| Gity FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Stawtes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Cade

SIGNATURE

Slgrature, typed or pnnted name of registered agent and tit'e it appheable. (NOTE: Regislered Agent signature required whan remstating) DATE E
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=3
TITLE P/D ] DELETE ATITLE OcChange  [JAcdiion | »
NAME DEMMER, GERARD 1.2 NAME p
sesTaooress! 15330 S.W. 144 TERRACE 1.1 STREETADDRESS g
CITY-5T-2P MIAMI, FL 33196 , L4 CITY-T- 2P . S
TIE s/T/D [ oELETE 24TME ClChange  [lAdditon| &
NAME DEMMER, MARTA . 22NAME
SREETACORESS] 15330 S.W. 144 TERRACE 23 STREET ADDRESS
CITY-ST-2F MIAMI, FL 33196 2. 46ITY-5T-2P
TMLE [ oELETE 31 TME [OcChange [ Addition
nve | - T - - ” LINAME : B - - - -
STREZTADORESS| 3.3 STREET ADDRESS
CITY-ST- 2P q 2s.cnv-srape
e ' [ DELETE d aTmE [TChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP { sacrv-srap
TIME [] DELETE §s1mine [Jchange [ Addition
NAME § s2MamE
STREET ADDRESS ! 5.3 STREET ADDRESS
CITY-5T-7P 1scmv.srae
TITLE [ DELETE H 6.1 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADGRESS 7 ) 6.3 STREET ADDRESS
oTY.STIR - ) 64 CITY-5T-2IF

is filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cenify that the information
| @hnuat report is true ang accurate and that my signature shail have the same legal effect as if made under cath; that | am an
er of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14_ | hereby certify that the information su,
indicated on this annual report or 5u
officer or directar of the corporatio
Block 12 or Block 13 if changed,

PSS CEDADD MEMMED nAIOA 7R 95 D99 MO an

et Pl bl ) ot



