FILED

72035 FOR PROFIT CORPORATION Feb 03,2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P96000021855

1. Entity Name

DEMETRA,INC. ...

-4

02-03-2005 90034 024 ***150.00

Principal Place ol Business

1253 RODMAN STREET.
HOLLYWOOD, FL 33019

Mailing Address

1253 RODMAN STREET
HOLLYWOOD, FL 33019

40011727

TR TRALT A A

2. Principal Place of Business 3. Mailing Address
te, Apt. #, etc. Suite, Apt. #, elc.
Suite, Apt. #, et ulte. Apl. %, ste 01282005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0650606 Not Applicable
- 2ipT— t - — Zi e TSl Counliye—— - e e ’ } e
" Country ®© ountry © | 5. Ceriificate of Statis Desired — [ 38'75"‘\.“'““"*" -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GEORGANAS, DEMETRIOS

1253 RODMAN STREET

Street Address (P.Q. Box Number is Not A\c;eptable)
HOLLYWOQOD, FL 33019 Z

I e montletD QD

Ci%:,:.ycdw 2 FL I ij.’%:%;? 13

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 ohligations of registered agent.

s

SIGNATURE

Signatuca, typed e+ printed name of regusiered agent and e ! appécable. {NDTE: Rogusiarod Agani tignature required when reinstating) DATE

8. Election Campaign Financing .. $5.00 May Be

- FILE NOW!I! FEE IS $150.00 -
Trust Fund Caontribution, Added to Fees

After May 1, 2005 Foe will be $550,00°

OFFICERS AND DIRECTORS 11,

10. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TIE PSD, [ oetete TE [ Crange [ Addition
NAME GEOCRGANAS, DEMETRIOS HAME -

SIREET ADDRESS | 1253 RODMAN STREET sweeovRess | /4,79 (e manipdd L=

Cny-S1-2P HOLLYWOOQD, FL 33019 CiTY-81-21IP Bt Y O 2D 5 230 /ﬂ

TmE vTD [ Delete THE FChange (] Addition
KAME GEORGANAS, SOPHIA NAME

STREET ADDRESS | 1253 RODMAN STREET snemomess | 7/ YO LFmodwaoe Ui

ry-ST-2P | HOLLYWOOD, FL 33019 ] _ orv-st-2P _//{;Ta_nd_oa ¥4, ,f =30/ 9

TIRE - B pelete i - ; T "Ochange {73 Addition
NAME HAE

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

e £1 pelete TME CJ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-51-7P

ILE 3 petete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS : . STREET ADDRESS

Chy-51- TP CITY-51- 2P

TILE ] Delete TLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Stalutes. } lurther certity that the intormation
indicated on 1fis report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an oflicer or director
of the ¢corparation or the receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 gr Biock 11

changed, or on an attachment with an address, with all ather like gfMpowered. /‘»
4y)530.0205 A /&
e 7/ Dayfafrorg s

SIGNATURE: ,
M AN Dae

L~

OF SIGRING OFFICER
s \Q



