2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUNEINT # P97000088682

1. Entity Name

DENSMORE INTERNATIONAL CORPORATION

FILED
Feb 16, 2004 08:00 AM
Secretary of State

Prncipat Place of Business

444 BRICKELL AVENUE
SUITE #300

Mailing Addrass

P O BOX 1173
HALLANDALE FL 33008

MIAML FL 33131
us

2. Principal Place of Business 3. 4Ma§ling Address

il

I

I

i

Sutte, Apt. #, ete. Suite, Apt #. etc. MOORE CR2E034 (1 1/03)
City & State City & State B 4. FEI Number ] T [Apoved For
. . B 65-0788389 » Nat Applicable
C Zi Count iti
Zp Quntry " ouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CORRIGAN, JOHN P
444 BRICKELL AVE STE 300
MIAMI FL 33131

Strest Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The sbove named entity submuts this staierment for the purpose of changing ns registered office or registered agent, or both, in the Sate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of reqrsterad agent and iite £ apphicabls,

[NOTE. Registered Agent signaturs reguirad when reinstating)

DATE

FILE NOWI! FEE IS $150.00. .
After May 1, 2004 Fee will be $550.00 . . .
Make Check Payable to Florida Depariment of State

8. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May 8¢
Added fc Feus

RDDITIONS I CHANGES 70 GFFICERS AND DIRECTORS N U

10. QFFICERS AND DIRECTORS .. 1.

mie PSD [ Delets e O Change [ Additicn
MAME DENSMORE, RCBERT F NAME

STREET ADDRESS | 444 BRICKELL AVE STE 300 STREET ADDRESS

CITY - ST-2IP MiAMI FL 33131 CiTy-5T-21p

ji:13 7 Deiete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P YRR S

me O oelete g DA TR UA-200 -0 13 ol T addition
MAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1. 2P CITY-ST-ZP o

L 1 Detete L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

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

TMLE 1 Detete TIILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREE] ADDRESS

CITY-31-2P GITY.S7-2P S

e 2 Delete me [Jchange [ additian
NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-ST-2IF CiTy-S%- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Flarida Statutes | further certify that the information, ’
indicated on this raport 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 g 4
of the corporation or the receiver or frustee empowered to execute this repart a5 required by Chapt & if

changed, or on an attachment with an address, with ail other like ampowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

cia Stajytes: and that my name a}fﬁginqugkr _Q‘ﬁ

Z_ ‘,z/u/o'ﬁ

Dayoma Phans & /




