FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

e o+ ke
DOCUMENT # P98000038846 04-28-2004 90284 036 77150.00
1. Entity Name
DUMARINTERNATIONAL INC. :
Priri[ci.pal Place of Bu-sineés Mailing Address
721 NW 170TH TERRACE . 721 NW 170TH TERRACE
PEMBROKE PINES, FL 33028-2118 PEMBROKE PINES, FL 33028-2118
R s VRN AP
Suite, Apt. #, atc. Suite, Apt. #, etc. 04242004 B Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Nurnber Applied For
65-0830062 Mot Applicable
- Zi_p = I COETE'_,___ | Eip ———— e ’.E-Dumry -y . i=bB. Certificate of Status Desired 3. $8 75 Additional
. - EE . F&e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ROCHA, MARTA

721 NW 170TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

PEMBROCKE PINES, FL 33028-2118

City FL Zip Cods

SIGNATURE

8. The above named entily 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 obligations of registered agent.

Signaire, hped of printed name of regstered agent and fie il applicable. \NOTE: Registered Agert signature required when reinslating) DATE
~ FILE NOW!! FEE IS $150.00 9. Flection Gampaign Financing .+ $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comiribution, . L Added ta Fess
10. B “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L — s
ITLE P O Delste TITLE [1Change  [] Addition
CHAME ROCHA, MARTA HAME
. STREET ADDRESS | 721 NW 170TH TERRACE STREET ADDRESS
<oy e zp PEMBROKE PINES, FL 330202110 CITY-S3-21P
CHIE ) [J Detete HILE O change (7 Addition
- HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-zIP
WTME e e e e e e e ) Diletg = [ THLE e e e TS T S U MCnge L Addton
NAME *NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
TINE [ Delete TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiY-51-7P
TITLE 3 Delete TITLE [J Change [ Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST- ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with thigfiling doss not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report isAtug andlegfeyrate 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 truslee em ¢ f te this report as required by Chapter 807, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrasé, wj 4 empowered. /

SIGNATURE: , #
P AME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

Apr 28,2004 8:00 am



