FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000030163. 8 04-11-2005 90196 050 ***150.00

1. Entity Name

DELVECOR, CORP.

Principal Place of Business Mailing Address . a U U 3 6 7 51 Ve
6509 SANDPIPER DR 6509 SANDPIPER DR L
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 ‘ .
. H
LI
2. Principal Place of Business 3. Mailing Address S
Suite. Apl. ¥, etc Suite, ApL. #, alc &
uiRe, . T, . ite, ., . =
te. Ap a 04062005 Chg-P CR2E034 (10/03) ( C
. 4
City & State City & State 4. FEI Number Applied For .?.
04-3746535 Not Applicable | T
Zi Count Zi Count it L
® &4 P i 5, Certificate ol Status Desired 0 $8.75 Additional £
Fes Raquired &
- T 6. Nama and 'Address oi Current Registered Agent— - §- = =7 Name and Address' of New Registored Agant—=—— ——=———1 A=
Name ] &
JOSEPH K. NOFIL, P.A. ; 13
3284 NSTATERD 7 Street Address (P.O. Box Number is Not Acceptable) &
LAUDERDALE LAKES, FL 33319 o
-;..
City j FL I Zip Code f
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept g
the obligations of registered agent. H
3
SIGNATURE r3
Signatura, typed or p?mea nama of registare agan: and utle if applicabls. (NOTE: Regislarad Agenl Gignature raquired whan rainsiating} DATE }
1 R
w!
FILE NOWIIl FEE IS $150.00 9, Election Campalgn F'xnancmg 55_00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees t
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 i ‘*’
TITLE DP O Delete TITLE [0 Change (O] Acdition 1?;
NAME DEL VECCHIO, JULIO NAME &
STREET ADDRESS | 6509 SANPIPER DR STREET ADDRESS ) i 14-
CITy-$1- 2P COCONUT CREEX, FL 33073 . GITY-8T-2P E.
TITLE ov £ Deleta TINE CIchange [ Addition | %
HAME CORONADOC, MARIA MAME y 8
STREET ADDRESS | 6509 SANPIPER DR STREET ADDRESS i B
CITY-ST-ZIP COCONUT CREEK, FL 33073 CITY-ST-2IP =
=
e O petete ne O change [ Aadition | § 3
NAME -— - - . - NAME Y v— - — e _ FR :'
STREET ADDRESS STAEET ADDRESS NE ,:
CITY-§1-21P CITY-ST-2IF ' &
by
TINE 1 Delete TITLE [ Change  [J Addition | 1 &%
STREET ADDRESS STREET ADDRESS | o3
CITY-ST-ZiP CITY-ST1-2IP .
TITLE O oelete TITLE [ Change [ Addilion ‘:
NAME NAME t
STREET ADDRESS STREET ADDRESS 4
CATY-ST-2IP CITY-51-0P o i é'\:
THLE 2 Delote TITLE ~ - Othange [ Addition £
HAVE HAME ' ' +
STREET ADDRESS ) STREET ADDRESS ty
CITY-ST-2P CITY-5T-2P -k
12. | hersby certify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07%3)0), Florida Statutes. | further cartity that the information ‘%
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director O
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
changed, or on an attachment with an address, with all ather like empowered. A
i
£
IGNATURE: . (,/;/o: qry 225982 15
S . P emopd) g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Fhone # ' v
L E
o
y T



