FILED
2005 FOR PROFIT CORPORATION Aug 10, 2005 08:00 AM

ANNUAL REPORT B & £ State
DOCUMENT # P97000005385 _ ecretary of State

1. Entity Name
DEM MANAGEMENT CORP.

Principal Place of Business . Mafling Address
12920 NW 9TH LANE 12920 NW 9TH LANE
MIAM, FL 33174 MIAMI, FL 33174

=== WNIMAU IR T

08042005 Na Chg-P CH2EQ34 (10/03} -

DO NOT WRITE IN THIS SPACE o= Thppied o
65-0726003 [ [Not Applicable
O  $8.75 agdiional

Fee Required

6. Certificate of Status Dasired

6. Name and Address ot Current Ruglsteréd Agoent . _ ———

MEDINA, EDISCN Do NOT WRITE

12920 NW 9TH LANE

MIAMI, FL 33174 IN THIS SPACE

8. The abova named entity submits this statement for the purposs 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.

SIGNATURE i e

Sigrature, yped o prinwed aame ot registerad agant Hnd‘iﬁﬂe\;app'ncab'ln TNOTE. Registerad .A\go';u signatura requicad wnen ru‘nglming) 7 .DATE

FILE NOW! FEE 13 $550.00 9. Elsction Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution, O . Added to Fees
1o, ‘ OFFICERS AND DIRECTORS 1 — - e
TITLE P
NAME MEDINA, EDISON e
STRECT ADDRESS | 12920 NVY 9TH LANE O HOmnnRTeos .
oTv-ST2P | MLAMI, FL 33174 ) TP UE-B000 1015 550, O
ME
HAME
STREET ADDRESS
CITY-ST-2IP
TME
MAME

e . DO NOT WRITE.

| | IN THIS SPACE

NAME
STREFT ADDRESS
CITY-ST-2P ' -

TITLE
NAME
STREET ADDRESS .
Ciry-SI1-21IP

TITLE

NAME

STREET ADDAESS

CiYY-ST-2P e o i
- R a1 : IR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further cartify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgclor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statles, and that my name appears in Block 10 ar Blogk 11 if
changed. or on an attachment with an gddress;~withall offtef ikg empowared.

SIGNATURE:

L . R -
SIGNATURE AND TYPED 6ﬂmED NAME GF SIGNING OFFICER OR RIRECTOR Cale Daylime Phora &
. P o . o - : .




