2004 FOR PROFIT CORPORATION FILED

~ - ANNUAL REPORT (AR) ] Apr 07,2004 8:00 am

DOCUMENT # P02000057179 ecretary of State
1. Envly Name 04-07-2004 90335 004 ***150.00
DEL REY INV. CORP INC #2
Principal Place of Business Maiiing Address
11322 NW 65TH ST. 11322 NW 65TH ST. L
MIAM! FL 33178 MIAMI FL 33178 ' 14000797
Suite, Apl. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number - Apphied For
01-0705974 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired n| ?i-gfq lﬂgﬂzional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R Y o Y, T AV FALPNA . i mr m ot mmEmeme Lo im eemeoe s e e e 3 . e e e m
?.F:;'ZSEI\;WOSSSVI\—’QLS?-O Streat Address (P.Q. Box Number is Not Acceptakile)
MIAMI FL 33178
§ . - ' City FL | 0 Coce

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

LR
SIGNATURE
.ot Signature, typsd or prnled name of registered agent and title if applicable. (NOTE: Registared Agent signature raquirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 10 Fees
10. .2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O delete THLE [T} Change  [_J Acdition
NAME DEL REY, OLGA HAME
STREET ADDRESS | 11322 NW 65TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CHTY-ST-21P
TITLE D [ Detete TITLE [ change [ Addition
NAME DEL REY, OSWALDO NAME
STREETADDRESS [ 11322 NW 65TH ST. STREET ADDRESS
ciry-st-zr « |MIAMI FL 33178 CITY-ST-2IP
TMLE 7 Delete TITLE ' I change [ Addiion
NAME NAME
_.STREET ADDRESS. [.— e m— e e SN STREETADURESS [« - =+ = = © + —=m o e e -
CITY-5T-21 CITY-ST-2iP
THLE [ Delete THLE {7 change 3 Acdition
NAME . . - . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-ZIP
THLE [ Detete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P |} cny-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
incicatéd on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or theg&cejver or trustee empo%ﬁed 10 execute this report as required by Chapter 807, Florida Statutes; and that my narae appears in Block 10 or Block 11 if

changed, or on an atigy t with an agddres alt other like empowered. AL 00
/,// W oz fley 4//’/”5{ INVIY PV
7 b ‘

SIGNATURE:

|, SIGNATURE AND TYPED OR n’ﬁrzn NAME OF SIGNING OFFICER OR DIRECTOR

Dale - Daytime Phone #




