2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # 540482
POCUM Secretary of State
o 2% e
DELTANA ENTERPRISES, INC. 03-24-2004 90035 01 T138.75
Principal Piace cf Business - Malling Address
10430 NW 29TH TERR 10430 NW 29TH TERR
MIAMI FLL 33172 MIAMI FL 33172 J4#odiade
us us
e s ISR
/0820 i 29 St 0820 W) 2.9 ST
Suite, Apl. #, elC. Sulte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ' City & State 4. FEI Number Applied For
MeAr! L /Al 59-2214320 Not Applicabte
éi% (72 Country S A Z’f‘g 3/72 Country UTA 5. Certificate of Status Desivedt K ?g';iﬁf:c;ﬁma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wq QOQBNQG,P IP, lH‘ iELQIP;‘:IH' TERR 1032a A} IA/ .4 ST- Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or prinied name of registerad agent and title il apphcap'e. (NOTE: Regstared Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
VR e S e k Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Departir 5 )

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [Jchange [ Addition

NAME WONG, PHILIP H NAME

STREET ADDRESS 0 820 F'{UJ' 2 4 ST STREET ADDRESS

CITY-ST-21P MIAMI FL 33172 CITY-ST-2IP

TITLE [ Detete TALE . [ Change  [3 Addition

NAME HNAME '

STREET ADDRESS STREET ACDRESS

CiTY-ST-21P CITY-ST-2I1P

TITLE [ Delete TILE [Jchange [ Addilion
JNME L — . NAME o . o . )

STREET ADDRESS STREET ADDRESS N

CITY-ST-2P CITY-ST-2P

TMLE 1 Deleta TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST-ZiP

TITLE [ pelate TITLE { change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY -ST-2IP

TME O pesete TTLE ' . Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signzture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tee empowered 1o execute this repart 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, ddress, with all other like empowered.

Auve  H- ilosg 2f7led  25-512.3/38

SIGRWFURE mnw’lmn NAME OF SIGNING OFFICER OR DIRECTOR v daie Daytme Phone %

SIGNATURE:

— ]



