2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2004 8:00 am
Secretary of State

DOCUMENT # P03000030163

1. Entity Name
DELVECOR, CORP.

05-13-2004 90014 029 ***150.00

Mailing Address
6509 SANDPIPER DR

Principal Place of Business

6509 SANDPIPER DR
COCONUT CREEK, FL 33073

COCONUT CREEK, FL 33073

04054272

2. Principal Place of Business 3. Mailing Address

O IO

Suite, Apt. 4, stc. Suite, Apt. #, etc.

05072004 Chg-P CR2E034 {10/03)
City & State City & State EEI Numip Applied For
. B %7% gg Not Applicable |[— - -
Zi Count Zi -
* ouniry ® Country o 5r Cerullcate “of Status Desired O $8.75 additional
. o B N . . Fes Required
6.. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
: Name

JOSEPH K. NOFILL, P.A,
3284 NSTATERD7 =
LAUDERDALE LAKES, FL 33319

Street Address (P.0. Box Number Is Not Acceptable)

City

FL | Zip Coce

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 Flonda | am famlllar wlth and accept

the chligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and titla if applicable.

(NOTE: Ragistered Agent signalure required when reinsiating)

DATE

T
FILE NOW!I!! FEE 1S §150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Centribution.

tn accordance with s 607 193(2)(b) F.S. the
corporation did not receive the prior notice.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TITLE bP [ oelete TME [ change [ Addition

NAME DEL VECCHIQ, JULIO NAME

STREET ADDRESS | 6509 SANPIPER DR STREET ADDRESS

CITY-5T-7IP COCONUT CREEK, FL 33073 CITY-ST- 1P

TILE Dv 1 Delete TILE [ Change [ Addition

NAME CORONADOQ, MARIA NAME

STREET ADDRESS | 6509 SANPIPER DR STREET ADDRESS

CITY-§T- 1P COCONUT CREEK, FL 33073 CITY-ST- 2P )

TMLE - - 3 petets -UIE - - {OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TILE 1 Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TITLE 1 Delete TINE [ Change [ Addition

NAME NAME - : :

STREET ADDRESS STREET ADDRESS R e

CITY-5T-2IP CITY-ST-2IP ML PR gl

e 3 Delete e + e[ Change - 1 Addtion |
| NAME -- NAME :

STREET ADDRESS STREET ADDRESS -

cIy-§1-2P CITY-5T-7IP

*12. | hereby n::fém‘f?l| that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o the receiver or Irustee empowered to execuls this report as requirsd by Chapter 607 -Florida Statules: and that my name appears in Block 10 or Biock 11 if

V-Presidend— Uh’!los‘ ﬁC"-JTIZK‘BZ’-S

indicatad on this report or suppremenla\ report is frue an

changed, or on an attachment with an address, with 2l other like empowered.

-

SIGNATURE: M@&v\@ﬁ

sucm.tulf ANH TYPED OR PRINTED NAME. OF SIGNING GFFICER OR DIRECTOR

Dhte Daytima Phone &




