2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o
e - ‘May 03, 2005 08:00 AM
DOCUMENT # F01000000448 Secretary of State

1. Entity MNarre
DEL CERRO HOLDINGS, INC.

Principal Place of Business Mailing Addrass

714 S0. FIELDING AVE. POBOX618 .
TAMPA. FL 33606 . TAMPA, FL 33601-0618

. R RN

04282005 No Chg-F CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR ' RopiedFor

88-0380861 Not Appc
rifical i $8.75 adcitonal
L | 5. Cerificate uf Slalus Desired [ Fos Requirod

oo Eph

6. Name and Address of Cu}rgnt Registered Agent

g‘lciUSF\j\;IELE\NG AVE. DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

MR PR

8. The above ramed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

i e -

SIGNATURF 0 ==, 3 o — - S e = et = - f'
Signialure, lypad or printed nam?o( regislffec% afg.am and title i apphc_a?'ne. i |EOT‘E Reg:stere?d &_gfnt Si?““_"‘m zequirad.wljen rams!aunf)_‘: meni e DATE _
FILE NOWIl FEE IS $150.00 9. Election Campaign Financlng $5.00 mayee |{15/04/05-80155-010 150.00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribition. [ Added to Fees
10, T OFFICERS AND DIRECTORS ) T = T R —
TILE PCD
HAME LAMBROS, N A .

$TREET ADDRESS | PO BOX 30475
CIFY-5T-2P LAS VEGAS, NV

TITLE VD

MAME COURY,ST
STREET ADDRESS | PO BOX 618
GITY-S7-20P TAMPA, FL

fITLE
NAME

s o DO NOT WRITE

e IN THIS SPACE

STREET MIDRESS
CITY-§T-2P _ R | . - —

e

NAME

STREET ADDRESS
CITY-§7-2IP

TUIE

HAME

STREET ADDRZSS
CIty-§7-ZiP

e R

12. [ hereby certify that the information supplied with this filing daes net qualily for the exemption stated in Section 119.0?%3}('\). Flotida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal eifect as if made under oalth; that | am an officer or director
of the carporation of the receiver or trusiee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachiren? with an address, with all other ke empowered. .

SIGNATURE: 0 ] Cn

SIGRATURE AND TTPED OR PRI

e el
D NAME OF SIGNING QFFICER QR DIRECTOR



