2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P03000047875
b ecretary of State
of¢ e of¢
DELGADO HOLDINGS INC. 04-01-2005 90006 014 150.00
Principal Place of Business Maiiing Address
1150 N.W.72ND AVENUE 1150 N.W.72ND AVENUE
SUITE 5585 SUITE 555
MIAMI FL 33126 MIAMI FL 33126 N
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
06-1692461 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gi'gesq:::;"o"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- -~ . —_— Name
?Fé_OGQE'z\?%EQEIQVENUE Street Address (P.Q. Box Number is Not Acceptable)
s+ SUITE 555 5
. MIAMI FL 33126
' . . City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent. !

;3
it

SIGNATURE

Swgnatuta, lyped ar nlmledrneme:'cl reqgisiated agent and Litle it apphcabla. (NOTE Regrstered Agenl signature requited when rainsiating) CATE
RS T
: 9. Election Campaign Financing $5.00 May Be
Al ay 1; 2005:Fee a T -
sy ANEL Ay -1, cUl . hea R e S . " rust Fund Contribution. [[]  Added 10 Fees
% Make Check Payable'to Florida Department of State -

10. QOFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES T OFFICERS AND DIRECTORS N 11
ITLE PTSD 7 pelete TITLE [ Change [ Addition
NAME DELGADOC, TANIA NAME
STREET ADDRESS 110372 S.W. 23RD ST. STREET ADDRESS
CITY-ST1-ZIP MIAMI FL 33165 CITY-$T1-2IP
HITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE (7 pelete TIILE [ change [ Addition
NAME . e . ~ ] o NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-4IP I CiTY-ST-2IP
TITLE 7 Detete THLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§1-2P
TILE O oelete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of tha corporation or the receiver or trustee empowseted 10 execule this report as required by Chapler 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 other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR MRECTOR Date Daytme Phore 4




