FILED
2004 FOR B RO T T ORATION Mar 15, 2004 8:00 am

DOCUMENT # P95000030031 Secretary of State
1. Entity Name 03-15-2004 90092 025 ***158.75
GAMMA DELTA CORP.
Principal Place of Busingss Mailing Address
115 SE 2ND ST, PO BOX 110239 varT
2ND FLOOR MIAME FL 33131-0239
MIAMI, FL 33131
> e g AL
83081 Mw FJunh ot
Suite, Apt_ #, ete. Suite. Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
eo\wy, VL 65-0602754 Not Applicable
- " | L
e Cauntry 2%3 \ G (. C@J"ys fa 5. Certificate of Status Desired 78 ?g;t’?q L.:f:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name o ’ N ' ~
DEMOS, ANGELO P ESQ.
1101 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)

STE 1700
MIAMI, FL 33131

City FL l Zip Code

8. The above named enlity submits ihis statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed nams of registered ageat end ttie if appiicable. (MOTE: Regy Agent s racused wh (%)) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing - $5.00 mMayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE . | vP [ Detete TITLE o [Ochange [ Additien
NAME TZORTZAKIS, MARIA NAME
STREET ADDRESS | 116 SE 2ND ST. STREET ADDRESS
GiTY-ST-2P MIAMI, FL 33131 omy-ST-7P
E : DPAS ] Delete TME [T Change [ Acditien
NAME CONSTANTING, TEODORO NAME
STREETADDRESS | 115 SE 2ND ST. STREET ADORESS
CrY-ST-2P MIAMI, FL 33131 CAY-57-2P
TITLE DVAS 1 Delete TILE [ Change  [] Addition
NAME CONSTANTINO, ALICIA NAME
STREET ADDRESS | 115 SE-2ND ST.. — - = T s ~STREET ADDRESS e = -t I .
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2F
TIME Vs 7 Delete TITLE [ cChange [T Addition
NAME GOVANTES, CARLOS NAME
STREET ADDRESS | 115 SE 2ND ST. STREET ADDRESS
CHY-Si-aP MIAMI, FL 33131 CT¥-ST-2P
TIME ’ 7 petete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS ezt STREET ADDRESS
CITY-ST-ZP R T CTY-ST-2IP
TME N [ velete . TITLE o [ Change [ Addition
NAME. . . NAME ’
STREET ADDRESS N T STREET ADDRESS
CiY-si-ze,, G RET L3 seeneen CIFY-5T-2P

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 a ang thal my signature shall have the same legat effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or ir empowered to this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ag¥addiess, all empowered,
0
SIGNATURE: oilolou  (306)5Y4-oygo
GNATURE mnmEnOﬁFV'EDWEOFm CER OR DIRECTOR Date Daytime Phoe i




