2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000017999

1. Enbty Name

DELICIAS DEL MAR ING.

— Ma

Mailing Address

2075 . BRIGHT DR.
HIALEAH, FL 33010

Principal Place of Business

2075 W. BRIGHT DR,
HIALEAH, FL 33010

2. Prnzipal Mace of Business 3. Mailing Address

IR

Suite, Apt # ete Suite, Apt. & etc

FILED
02, 2005 08:00 AM
ecretary of State

(I

04252005 Chg-P CR2EC34 {10/03)
Ciy & State City & State 4, FFEl Number ﬁppﬂed'For -
o B85-1086580 kot Applicakle
o Country ap Country 5. Certificate of Status Desired o $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONDY, MIGUEL
2075 W BRIGHT DR
HIALEAH, FL 33010

Street Address (P.O. Box Number s Net Acceptable)

Crly

ZIp Code

8. The above named entity submits this statament far the purpose of changlng its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obhgatiors of registered agent.

SIGNATURE

Sugratse, Hped o panted name of tegiswered ngent and e ¥ appicable.

DAOTE. Regisierad Agort signatura reguired when reinsiating)

TAE

FILE NOwWll! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 nay Ba
Added tc Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO DFFICERS AND QIRECTORS iN 11

TMLE PD T Delete TLE [ZJChange ] Acdition
NAME MONDUY, MIGUEL NAME Unonn0as2819

STALET AIDR:SS | 2075 W BRIGHT DR STREET ADDRESS 057603 f'DS"BDD"P%”UUB 150.00
CITY-S7-2IP HIALEAH, FL. 33010 CITy-ST-2P o
TITLE O Detete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -§T-21P CITY-S1-2P _

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET AJDATS3 STREET ADDRESS

CTY ST 2P CiTY-57-2P e
e [ Delete TILE [ Ctange [ Addifion
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2iP GITY-§7-21P

e O Delere WiLE O cnange T3 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-8T 7IP CITY-ST-21P N
TITLE 3 Delete TITLE [Cchange 1 Adidmon
HNAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2p GiTY-S1- 2P

12. | hereby cerlify that the information supplied with Inis filing does nolgualify for the exemption stated in Section 118. 07(3)() Flonda szaxutas | further certily that the mformanon .

ndicated on this report ar supplemental repart is tye

accurate and that my signature shall have the same |

egal effect as it rmade under oati; ¥

et b am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or E!iock 1‘EJf

%3/900: (zos') 360-9/39

changed, or on an attachrnent with ag address, with all other like empowered.

SIGNATURE:

RINT?'NAME. GOF SIGNING OFFICER OR DIRECTOR

Daydrae Phona &

4 /




