2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) 7 FILED

DOCUMENT # 634784 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
DELRAY AWNING, INC.
Poncipal Place of Business Mailing Address
80 N. CONGRESS AVE. T 80 N. CONGRESS AVE.
DELRAY BCH FL 33445 DELRAY BCH FL 33445
T i YA
Sude, Apt. ¥, atc Sue, Apt # slc MCORE CR2E034 (1 1/03) -
City & State City & State 4. FEi Number Applied For
Zip Country Zp Couny 5. Cerifficate of Staws Desred [ gfe-gi Additonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
gQA L’ %gm%i_ﬂtéscs AVE. Strest Address (7.0, Box Number is Not Accepiable}
DELRAY BEACH FL 33445
City F L 2ip Code

8. The abave named entity submis this statement for the purpose of changing its registered sifice or registered agent, or doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnalure. tvpad er grmied name of registerad agent and ttle it apeleabie (MNOTE. Rag d Agent d wheri DATE
FILE NOW11 FEE !§ $150.00, 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $§5Q-99 PO Trust Fund Contribution, (] Added 1o Fees
Make Check Payabie to Fiorida Depariment of State
10, OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne v 3 Delete TRLE [ Change  [J Addition
HAME DAY, DONALD C HAME UOON0ONI719s
STREET ADDRESS | 4183 JUNIPER TERR. STREE ADDRESS 02 /05/04-20089-001 150,00
Ty -S1-2P BOYNTON BEACH FL 33436 CiTY-5T-2%
e P 7 Delete THiE [ Chasge  [2] Addition
NAME DAY, RICKY J. NAME
STRECTADDRESS | 3768 EDGAR AVE. STHEET ADDRESS
CITY-ST-7P BOYNTON BEACH FL 33436 ) - § Cmv-s1oe
L 3 selete TILE D Chasge L] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-2P CITY- ST- 2P
g [ pelete I TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P LT SE- 2
WTE {3 telee TiLE I Change [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -57-2P
TTE [ telate TILE 1 Change [ Addilion
HAME NAME
STREEY ABDRESS STREET ADORESS
CITY- 7. ap CiTy-SE-2P

12. | hereby cerﬁ&a‘ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this repent or supplemental repor s true and accwrate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this repornt as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changad. or on an attachment with an address, wilth all other i ared,
- — - -
SIGNATURE: . 3-2-0f  S(l-306-$391
SIGNATURE AND TYPED DR PRINTROLNAME OF SIGNING GFFICER O DINGGTOR Date Daytme Frone 4




