2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 614314 - R Feb 04, 2004 08:00 AM
. Enbly Name Secretary of State
DELTA PROPERTIES, INC.
Principal Place of Business Maiing Address.
9500 NW 13TH 5T 9500 NW 13TH ST
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
!*33
2. Poncipal Place of Business 3. Mailing Address ?il
i
Sutte, Apt. #, ete. Sulte. Apt #, elc. MOORE CR2ZE034 {11/03)
City & State Tty & State 4. FEI Mymber Applied For
59-1893247 Mot Applicable
Zp Country ae Country 5, Centificate of Status Desired O g'gesqg?g;ﬁ‘ma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggc%MéD\L’ ‘ié%\-dg SS'?'AREET Streat Address (P.O. Box Nurnber is Mot Accoptable)
PEMBROKE PINES FL 33024
City FL I Zip Code

8. The above named entity subsmits this staterment for the purpose of changing its registered office or registered ageni, or both, in the State of Flanda. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE —_— — i i — —
Signatwre, typed o preved name of /agsiered agort and tite f appiicable. {HOTE Bogstared Agent qnaiure sequikrad when reinsiadng) DATE
1 [ ;
Fll;ﬁE N?Wdé.‘f E;EE !‘.?H ii::gsgg o 8. Election Campaign Financing $5.00 may 2
After May 1, 2004 Fee w 00 - Trust Fund Contribition. [0 Addedta Fees
Make Check Payable to Florlda Department of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TQ OFF ICERS AND DIRECTORS IN 11
ATLE PTD 1 petete THLL UADONINS4334 1 Change [} Addition
NAME SCHMIDT, JAMES M MAME .
' F — |
STREETADDRISS {S500 N.W. 13TH STREET STREET ADDRESS UE. 5/04-80078 017 150, 53]3
Ly -51- 29 PEMBROKE PINES FL. 33024 TITY-51.29
TME [ Detere i1 Elchange [ Acditon
NAME NAME
STREET ARDRESS STHEET ADBRESS
CiTY-ST-TP CITY-ST- I
E 3 pelete THLE o ClChange 3 Addition
KAt NAME
STRCET ADDRESS STACET ADDRESS
oify-SF- 2P CFY-51-1P
THE T Deiele TWHE ' T Change [ Addition
NAME AN
STRIET ADDRESS STREET ADDRESS
CiTY-ST-2F Cify -5T-20P
TRLE 71 Celete TIE D Change [ Addition
NAME NARE
STRECT ADDRESS STAEET ADDRESS
CrY-57-2P CITY-ST-21P
TLE 3 Detete TME Dl change 11 Adgition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CiTY-ST-219 CiTY-§T- 2P

12 | hereby certily that the information supplied with this fitlng dees not qualify for the exemption stated In Section 119.07(3)(7, Florida Statutes. | further cestify that the information
indicated on this report or supplernantal regort is ree accurate and that my signaturs shall have the same legat affect as if made under oath; that t am an officer or director
¢f the corporation of the recegler or trustee empowerad to execuie this report as regquired by Chapter 607, Porida Statutes, and thal sy name appears In Blogk 10 or Block 21 if

s,

ehangad, ar on 2n attachrmgfit with an addy Il ather like empowered, i
Thmes m. SCpmarif 3o/ a4 GSHY3-513/

TCIrmATIIRE AND TYDED OR PRINTED RAME OF SHeNING OFEICER 118 HEEATAR Ot # Tadans Phane ¥

SIGNATURE®




