2004 FOR PROFIT CORPORATION
. * ANNUAL REPORT (AR) FILED

DOCUMENT # P98000077358 Feb 18, 2004 08:00 AM
1. Enity Name Secretary of State
DEMARIA CEILINGS, INC.
Principal Place of Business . Maﬂing Address ~'
17440 S.W. 254TH STREET 17440 5. W. 254TH STREET
MIAM! FL 33130 MIAMI FL 33130 -
TP 1[N0
Suite, Apt. #, ela. ] o Suite, Apt #, etc ) 3 ‘ ) MOORE CR2ZE034 {11/03)
City & State City & State ‘ a. FEINumber . T [Appiied For
B 65'0862087 Mot Applicable
“ip Couniry ap Country 5. Certificate of Status Desred [ gese-gfmﬁf:;““a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
gﬁgﬂ?&g’Uﬁ-iTgingLﬁND BLYD Sireet Address (P.O. Box Number is Not Acceptable) . —
ONE DATRAN CENTER, SUITE 910 - ————
MIAMI FL 33156 o o o
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accep!
the otligationg of registered agent,

SIGNATURE . I U L
Signanste, lvped or prnted name o regrstered agont and titla f applicable (NOTE Rogistarea Agent signatute recirred when rehslmang] DATE L
FILE NOWI! FEE IS $15000 . .
; - - : - : 9. Election Campalgn Financin

After May 1, 2004 Fee will be $550I]0 o Trust Fund ant:?bution. " O i%gﬁohg?éga
Make Check Payable to Florida Department of State
10. OFFIE:EHS AND DIRECSTORS ] 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD O oelete TiLE [T Chenge [ Addition
NAME BRUMMER, DAVID NAME
STREET ADDRESS | 17440 S.W. 254TH STREET STREET ADDRESS HBUDBUDSSB’Q’S
G512 | MIAMIFL 33130 o o clre-s1- 2 221804 ~-80020-024 150 40
Tme [ Detere niE [J Change £ Additien
NANE NAME
STREET ADDRESS STREET ADLRESS
GITY-SY- 2P LTy -ST-21P ' -
TIE O Delete TALE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREFT ADORESS
CITY-51- 21 GIry-StT-2P e
TITLE [ paigte TTEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-$1-2IP _ CITY-ST-2P o
THLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - o Qamsige ~ L
TILE £ oetete e [CGohange [ Addition
NAME NAME
STREET ADDRESS STREET ADBREDS
CIy-§7- 2P CITY-ST- 2P ) ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i). Florida Stawites. | further certify that the information
indicatéd on this repert or supglemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recgidel or rustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attach ith an addr with all other like empowered. e

SIGNATURE: £ - 02 —Iyro Ef oS -2y -y

AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytme Prone #




