2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000057179 Apr 13,2005 08:00 AM
1. Enliy Name . Secretary of State
DEL REY INV, CORP INC #2
Principal Flace of Business; . o l':/[alling Address
11322 NW 85TH ST. - : 11322 NW 65TH ST.
e LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. 7 Suite, Apt\ £, efc. i 15t MOORE CR2E034 (10’04)
City & State - City & State - 4, FEI Number [ TAppiied For
7 _ i 01-0708974 [ [Not Applicable
Zip Ceuntry e Country 5. Certificate of Status Desired | g‘i'gglf‘jfgémnal
6. Name and Address of Current Registerod Agent T 7. Name and Address of New Registerad Agent
i ) ) ) ) - Name
?‘1E3L2‘F2‘EJWOSS5\!FJ}§LS?‘O - Street Address (P.0. Bax Number is Nat Accaptabla)
MIAMI FL 33178 '
City FL | Zip Cade

8. The ahove named entity submits this statemnent for the purpose of changhtg iis registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and zccept
the obiigations of registered agent.

SIGNATURE _ N .
Sgnatuie. typod o printed nama of registerad agsnl and tife il applicable {NOTE Ragisterad Agam signature rasuitad whan reinsiating}y K DATE
FILE NOWI! FEE I§ $15000 ~ 8. Clection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wl“_ Be $550.00 . Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTCORS B EEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WL D ) [ Daiete g O change ] Addition
HAM: DEL REY, OLGA NAME
STREET ADDRESS [ 11322 NW 65TH ST. : SIRFET ADDRESS
ony.sr-zF {MIAMI FL 33178 ) _ CHTY-ST-2P
L D T Delste Tt - Tl change (T Addition
NAML DEL REY, OSWALDO W HAME . 04 }f%?ggggg%?%%aa? 15000
STREET ADDARESS [ 11322 NW 65TH ST. STREET AODRESS . ) -
City.si-ae MIAMI FL 33178 i ' CITY-51-ifF
e T Delete THLE [T change [T Addition
NAME NAME
SIRFT ADDRESS STREET ABORESS
CITy-ST-2IP CHY.ST 2P
L s G o [ Charge ] AddMton
NANE ) HANE
STREFT ADDRESS STREE) ADDRESS
CITY-ST-ZiP Iy -31- 2P
[ b B [ change [ Addilion
NAME H RAME
STRELT ADDRESS SIREET ADDRESS
oIy §1- 2P CITY ST 4P
i 7 Detete i [Jchange [ Addilion
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CITY.ST-20P Tt S1-71

12, ! hereby certify that the information supplied with this ﬁling does not qualify for the exemption sialed in Section 119.07{3)D, Florida Statuies. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of tha cerporation of the receiver.ar trustee empowered to execuighhis report as recuired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachime® an address, with all other lik; powered

SIGNATURE: ik #—i:ﬁﬁ/ IV HEYT 3

\SIGNATURE AND TYPED OR PRINTED NAME DF S| G OFFICEA OR DIRECTOR Dayteme Phana ¥




