' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P96000021855 Secretary of State
1. Entity Name 01-21-2003 90135 043 ***150.00
DEMETRA, INC.
‘Principal Place of Business Malling Address B ' _
1253 RODMAN STREET 1253 RODMAN STREET
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 ' ey o
2. Principalr Place of Businass 3. Mailing Address . HII"II“" ||”| Iml Ilm "m "m ""I NI" "lll ml““l””l ‘m
= Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65'%5%% Nat Applicable
Zip C?;rjtry e Country 5. Certificate of Status Desired a ?eee.ggq Lﬁ:lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name ’
. GE:OBGANAS' DEMETRIOS Street Address (P.O. Box Number is Not Acceptable)
* 1253’ RODMAN STREET

~-HOLLYWOOD FL 33019

City FL Zip Code

i

.,q:},fThe 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 dbligations of registered agent. :

SIGNATURE :
R . Signature, typed or printed name of registered agent ane title it applicable.* {NOTE: Registered Agent signature required whan reinstating) DATE
ity
" FILE NOW FEE IS $150.00 - )
. 9. Election C Fi
At ey 5, 2003 Foewilbe S550.00 eI 1y $5,00 ueyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . O pelete TITLE [ Change [ Addition
A GEORGANAS, DEMETRIOS NAME
STREET ADDRESS | 1253 RODMAN STREET STREET ABDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-81-2IP
ILE vID [ petete TILE [ Change  T_] Addition
tavE GEORGANAS, SOPHIA NAME
STREET ADDRESS | 1253 RODMAN STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-ST-2IP
e [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-S8T-2IP CITY-57-2IP
TITLE - 1 Delete TITLE - [ Change [ Addition
NAME e NAME =
STREET ADDRESS ~ STREET ADDRESS -
CITY-$7-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST1- 2P CITY-ST-ZP
TITLE [T petete TITLE Ochange [ Addition
NAME - NAME -
STREET ADDRESS . STREET ADDRESS
j_Ciy-sT-2P CITY-ST-2IP

T

12. | hereby cerﬁ?lhatj_hé information supplied with-this filing does hot-qualify for the exemption statéd in SESHER-119.07(3)(1). Flonda Statutes. | furiher certify that the infom_'uation'
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an a\tltachment with an address, with ail other like empowered.
/7 2/03 G{/"/ 920-0779
7= 7 ~ 7

SIGNATURE:
Daytime Phone # /

Data

ZLGEN

AY

CR2E034 (10/02)

R



