ANNUAL REPORT (AR) _ FILED

~DOCUMENT # $74573 Feb 04, 2005 08:00 AM
- Enity e Secretary of State
DEMETRIO SCENERY, INC.
Principal Place of Business i o _—Maiiing Addrass . . N
1820 WEST 46TH ST. 1820 WEST 46TH ST.
#705 #705
HIALEAH FL 33012-2844 HIALEAH FL 33012-2844
i ke N 11111 TN
Suite, Apf. #, ele. ) o T Suite, Apt. #, eilc, 1st MOORE CR2E034 (10{04)
City & State — Cily & Stale T T ] A e Nember 0300360 [ ] ﬁ:tpxadFiL
e Country ap Country - 5. Certificate of Status Désired a gi‘gfq;?g’mma‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant _ -
- e : l T : - N
QABEZ%EV?%%,‘%E& ESTT;?IO Street Addrass (P.Q. Box Number is Not Acceptable) -
#705 ———
HIALEAH FL 33012 )
City - FL ) Zip Code

8. 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 acce
fhe obligations of registered agent,

SIGNATURE , . — e
Signatus yped o prisd name of reguic ? sgant and tde f anplcable {NOTE Registarad Agent Signature lgquirad whan rainstaling} . . DATE‘
e — - N
Attor Hiay 1, 2005 o Wi B $55000 8. Esion Campaign naring  $5.00
s £ S UYL Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department oi State o
T0. OFFICERS AND DIRECTORS it ANGES Y OFFIC A ANCLOIRECTORS IN 11
e PD o 3 Delete e R e L o A T
NAME MENENDEZ, DEMETRIO NAME
STREET ADDRESS | 1820 W. 46 ST, #705 STRECT ADDRESS
CITY-81- 4P HIALEAY FL 33012 Liry-57- 7P
HILE VD T O Detets R g S Ccnange s
NAME MENENDEZ, ANA MARGARITA NAME
SIREETADDRESS | 1820 W. 46 ST., #705 STREET ADDRESS
CHY-5T-2F HIALEAH FL 33012 Y- §1- 7P
TTeE L] Delete miLe T O Chaoge Tz
NAME NANE
STREE T ADOIRESS STREET AQDRESS
Gty ST 1P l City-ST 2P
TiLe T O oeets g o ' [ Change [ 24
NAME NANE
SIREET ADDRESS STREET AQORESS
GITy-51-7iP CITY-ST- 7P
i O elete i - Ol Change ~ [J2=
NAME NAME
STREFT ADDRESS STREET ADDRESS
City.ST. 7P CitY- S 29
TiLE T T ok e - Clobange  [(Jar
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IF CIvY-51-2IP

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infornaic
indicated on this report or supplemental report is true and geeuwate and that my signature shall have the same legal affect as if made under oath; that { am an officer of difo *
of the corporation or the receives gr trustoe empoweredHd axecte this repart as required by Chapter 607, Flofida Statutes; and that my name appears it Block 10 or Block 1
changed, or on an attachms#t ¥ Gdress, with 8l other [ite empowered,

SIGNATURE:

TFeb ‘1/:5 305) 883 -189

Oate Davirng Phone £



