FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P95000087558 L 05-03-2004 91061 012 ***150.00

1. Entity Name

GERMA, CORP

Principal Place of Business Mailing Address 9 4 0 3 2 B 3 3

May 03, 2004 8:00 am

15330 SW 144 TERRACE +IRF-SW5E5TH
MIAMI, FL 33196 MUAMLEL 33177 : IR 18
e s DG ER RS
15330 S.W. 144 TERRACE
Suite, Apt. #, elc. ‘ Suite, AplL. #, alc. 04012004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE| Number Applied For
MIAMI, FL 33196 65-0623066 : Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired Od gg;;gq L‘:?e‘ﬂ“ona'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
” T t "l Name = - -

DEMMER, MARTA
15330 SW 144 TERRACE Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33186

City FL | Zip Cade

“S'@N&I.usF

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, and accept
_ the abligations of registered agent.

Sigr‘\aul're‘ types or printed name of registerad agent and litte il applicatle. (NOTE: Registered Aquﬂl signature required when reinstating} DATE
. FILE NOWHI FEE 1S $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, ‘2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFeas
B

10.' L - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TITL'E_' PD " - , O pelete TITLE [] Change [ Addition
NAME - - - | DEMMER, GERARD NAME

STREET AODRESS | 15330 S.W. 144 TERRACE STREET ADDRESS

CITY-S§7-2IP MIAMI, FL 33186 CITY-5T-2IP

THLE STD . O ceiete TITLE [ cChange [ Addition
NAME - DEMMER, MARTA™ HAME

STREET ADORESS [ 15330 S.W. 144 TERR STHEET ADDRESS

CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP

TIE 3 Delete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS
“OITYISTIZR - - - T T (M1 T o o - -oTm e
THLE [ etete TINE [ change [ Agdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O oelete TITLE [ change [ Addition
NAME NAME ‘ -
STRLET ADDRESS STREET ADDRESS

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

TITLE ‘ O Deiste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS C STREET ADDRESS .

cmy-stap C - ﬂ CITY-ST-2F

12. | heraby certilz that the information supplied with th'
indicated on this report er supplemental report |
of the corporation or the receiver or trustee em
changed or on-an attachment with an addreg

SIGNATUHE:

sAiling goeshot qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
eficacgdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dio g cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

S el 4. /~M/9’ J05-232- 075

INTED NAME QF SIGNING OFFICER OR DIRECTORA Caytime Phone #

7
s»emruni;ﬁn T\'P;ﬁ oR
7 7



