2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 574573 Feb 04,2 004 08:00 AM
1. Entty Name Secretary of State
DEMETRIO SCENERY, INC.
Principal Place of Business pailing Acdress )
1820 WEST 46TH ST. 1820 WEST 46TH 5T,
#7058 £705
HIALEAH FL 33012-2844 HiALEAH FL 33012-2B44
T TR
Suile, Apt #, elc. Suite, Apt. #, eic, MOORE CR2EDN34 (1 -”03) -
City & Slale Cily & Stale 4. FE Number Applied For
65-0300360 i {hot Applicable
an Lountry Zp Caountry 5. Certificate of Status Desired | ?Ee‘gesq:f:émnal
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gﬁsEzlgEvlggg%,éL'éEﬂEgrR!O Steat Address {P.Q. Box Number is Not Acceptable}
#7065
HIALEAH FL 33012
City FL I Zip Code

B. The above named enity submits this statement for the purpose of changing Its registered office or registered agent, of boih, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signansre. Ypes of frinted rame of regrstered agent and litke 4 appiicable (NOTE. Regstered Afent signature cacuaed wihen remsiaing) DATE
FtLE NOW FEE IS $150 OG - . . .
N 9. Election C [
 AttocHay 1,2008 Feo wiba 88500 e T o $5.00Meree
Make Check Payable to Florida Department of State - '
0. QFFICERS AND DIRGCTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD 73 Datete ©f nnE U§ 0 [J Change [ Aduitien
RAME MENENDEZ, DEMETRIC MEME 82
b kY r'r_
STREEY ADDRESS | 1820 WL 48 ST., #7056 STREET ADDRESS 02/ "853&3-3 020 158.00
LIy -57- 2P HIALEAH FL 33012 CrY-51-2P
ity VD 1 patete TNE [3 Change [ Agdition
NAME MENENDEZ, ANA MARGARITA MAME
STREET ADBRESS § 1820 W. 46 5T., #705 STREET ADORESS
GiTY-ST-2P HIALEAHM FL 33012 OFFY-ST-2IF
mE T Deiete R K O3 change [ Acdition
RAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2 CEY-SY- 1P
T 7 Datete THE O change [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
Gy -ST-2¢ CIFY-ST- 2P
TLE £ detete TmE DI Change 3 Addition
RAME HAME
STRELT ABBRESS STREET ADDRESS
oY -5T-2P CiTy-87-20P
THLE 1 pesste TTLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY. 5T 2 CiTY-57-21P

12. | hereby certify that the information supplied with the does not qualify for the exemngtion stated in Section 116.07{3)3), Forida Siatutes. | further certify that the inforration
indicated on this report o supplemggthl repor4S true n accurate and Hiat my signature shall have the same legal effect as if mace undes oath, that } am an officer or direclior
of the corporaton of the 1e A piroowen §d 10 exscuie this report as reguirad by Chapler 607, Forida Stawites, and that my namyppea:s irt Block 10 0r Binalc 113
ess, witf'a

changed, or on an altachy 385,. 189 !
*DEHETR IO HMENENPREZ PRESIDENT 02/02/04

W AHD WPEO GOR PRINTED NAME OF SIGNING GFFICER OR TIRECTOGR Tale Gaytime Prone &

¢ athier tike empowered.

SIGNATURE:




