2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000034934

FILED

Apr 07,2004 8:00 am

1. Entity Name

EXCELLENT DEMO MARKETING, INC.

ecretary of State

04-07-2004 90342 013 ***158.75

Principal Place of Business

7476 W. 18TH AVE
HIALEAH FL 33014

Mailing Address

7476 W. 18TH AVE
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

I

Jd

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0827601 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired B/ $8.75 Additional
. } Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Addiess of Néw Registered Agent ~ -

© T TPEREZ-GELL, YAZIMA -
7476 WEST 18TH AVE.
HIALEAH FL 33014

Name

Street Address (P.0O. Box Number is Not Acceptable)

H

;

City

FL

Zip Code

SIGNATURE

B. 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 abligations of registered agent.
e

Signature. lyped o prinied name of registered agent and tite f appicable.

{NOTE: Registered Agent signature regurred when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PO [ Detete TITLE [l Change [ Addition

NAME PEREZ-GELL, YAZMINA NAME

STREET ADDRESS {5581 N.W. 72ND AVE. STREET ADDRESS

LITy-ST-2IP MIAMI FL 33166 CITY-ST-71P

mLE [ Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L R o RS —

THLE S e - [ Delete TILE [ Change (] Addition

NAME o o o N LU L e o
" STREET ADDRESS | STREET ADDRESS

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

TITLE [ petete TME [ Grange  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-S7-21P

TITLE ] Delete TITLE {1l Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP £ITY-S7-20P

THLE [ paigte TILE Cichange [ addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CITY-5T-ZP

indicated cn this report or supplementa)
of the corparation or the receiver or tri

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
nkgrEmpowered.

Daytrne Phone #

i /



