2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 648454 Feb 04, 2004 08:00 AM
1. Entity Name e Secretary of State
THE DEL. REY CORP.
Prncipal Place of Business Mailing Address
14 HITCHING POST CIRCLE 14 HITCHING POST CIRCLE
TEQUESTA FL 33459 TEQUESTA FL 33469
Sutte, Apt #, etc. . Suite, Apt. #, etc. MOORE CH2E034 {11/03)
Gity & State City & Stale | 4 fo Number Applied For
58-1962758 Not Applicable
Zip Country Zp Country 5. Cantificais of Status Cesired 0 ?ese.gesq Lﬁ?:di!icnal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Regisiered Agent 7'7'7

Name

?}M_ﬁ?’gg“bﬂggg}- CIRCLE Strest Address (P.O. Box Number is Not Acceplabie)
TEQUESTA FL 33469

City FL Zip Code

8. The above named entity submits Ihis stalement for the purpose of changing its registered office or registered agent, or kath, in the State of Flarida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE e e e . . —
Signaluie, lyped o prnted name of reqisiered agent a2 ttle f appicablg [NOTE. Regustered Agenl signatura reguirad whan rginstanng) DATE
FILE NOW!! FEE IS $15000 = ° . . A
e L AnA RN S e 8. Election Campaign Financing $5.00 MayBe
After May 1, 2[:!04 Fee will be_$55q.00 PR Trust Fund Contribution, O Added 1o Feas

Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTOAS 1. ADDIIONS/CHANGES TG OFFICERS AND DIRCCTORG N 11
e v 3 Delete IME [ change [ Addition
NAME SIMONSON, RUSH E. NAME
STREET ADBRESS | 18105 TURTLE BEACH WAY STREET ADDRESS
CITY - ST- 2P TAMPA FL 33647 ) | ciwrestze e
e PD [ petete T HODCEONEEE3n O Chage £ Addivon
NAME SIMONSON, RUSH NAE H2/06/04~-30065-007 150,00
STHEET ADORESS | 14 HITCHING POST CR. STREET ADDRESS
ory-sT-zP | TEQUESTA FL Ciy-SE-ZP e
TILE sp . O3 Cetete TiTLE O Change [ Addition
NANE SIMONSON, EARLA M, NAME
STREETADDRESS | 14 HITCHING POST CR. STREET ADDRESS
CITY-ST-2P TEQUESTA FL CITY-ST- 2P
e T 3 Delste TiILE [ change 3 Addtion
HANE, SIMONSON, ROBERT E. NAME
STREET ADCRESS § 799 NE 71ST STREET STRELT ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-21p o
TITLE L Delege TN [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P o _ CITY-ST-ZiP
TILE ' 1 Detete TITLE [ Chenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
EITY-57- 2P CITY-ST-2P )

12. | hereby cerlify that the information supplisd with this filing does nat qualify for the exemgption stated in Secticn 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report of 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 ar director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attgchment with an address, with all other like empowered. .

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Prane ¥




