FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000019576 05-02-2005 90398 013 ***150.00

1. Entity Name

DEMERARA DISTILLERS (USA) INC.

Principal Place of Business Mailing Address y

815 NW 57TH AVENUE #2001 1837 SOUTH STATE ROAD 7 I 4 01 3 4 3 7

MIAMI, FL 33126 US FORT LAUDERDALE, FL 33317 US

T s AT RARARANE WA
Sulte. A2t 4, ete. Suite. Apt. #. etc. 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-2325202 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8' 75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAMCHERITAR, NARINA
1837 SOUTH STATE ROAD 7 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33317

City FL | Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tlle if zpplicabla. (NOTE: Registarsc Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES . TC OFFICERS AND DIRECTORS IN 11
TITLE DpC O Delete TITLE [J change [ Addition
NAME PERSAUD, YESU NAME
STREET ADDRESS | 44B HIGH ST., KINGSTON GEORGETOWN STREET ADDRESS
ciry-g1-2IP GUYANA, SOUTH AMERICA, CITY-S7-21P
MmME DP [ Delete TiLE T change [ Addition
NAME SAMAROO, KOMAL R NAME
STREET ADDRESS | 44B HIGH ST., KINGSTON GEORGETOWN STREET ADORESS
CIry-§7-2ip GUYANA, SOUTH AMERICA, CITY-ST-ZiP
TITLE S [ pelete TITLE [ Change [ Addition
NAME NATHOO, LORIS HAME
STREET ADDRESS | 44B HIGH ST KINGSTON GEORGETOWN STREET AGDRESS
CITY-87-2IP GUYANA SOUTH AMERICA, CITY-5T-21P
me AS 3 Delete TITLE [ change [ Addition
NAME LYE, PAULA NAME
STREETADDRESS | 815 NW 57TH AVENUE #201 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33126 CITY-ST-2iP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TTLE [ Delete TNiE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-st-21p CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeptith a dress, with all other like empowered,

SIGNATURE: /a.—é- 4. Ruwa Lt +lofos (786) 215-0253

SIGNATURE AND TYPED#PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




