2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPQRT-(AR)

FILED

DOCUMENT # 737467

1. Entity Name

TEMPLE OF THE ORACLES OF DELPHI, INC.

Principat Place of Business

9500 PALMETTO CLUB LANE E.
MIAMI FL 33157

Mailing Address

9500 PALMETTO CLUB LANE E.
MIAMI FL. 33157

2. Principal Place of Business 3. Mailing

Address

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90052 046 ****6] .25

Suile, Apt. #, elc.

Suite, Apl. #, aic.

NN

il

Il

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1705303 Not Applicable
2P Country aip Country 5. Certificate of Stalus Desired O $B'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ROLLO,ROSE” ~ "7 " °
9500 PALMETTO CLUB LANE E.
MIAMI FL 33157

Name

Street Address (P.O. Box Numbet is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed name of registered agent and title it appticable.

(NOTE; Regislered Agent sigrature requined when reinsiating) DATE

9. Election Canﬁpaign Financing
Trust Fund Contributicn.

$5.00 Mmay Be

Added to Fees

0. "~ OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AN

TILE PO [ pelete TITLE . [[J Chenge [ Addition
NAME ROLLO, ROSE NAME

STREET ADDRESS 9500 PALMETTO CLB LA STREET ADDRESS

omv-st.zp |MIAMEFL CITY-ST-2p

TiTiE [ [ Deiete TILE [JChange [ Addition
NAME ROLLO, CARMEN NAME

sTReT anoress 9100 8 DIXIE HWY STREET ADDRESS

cmy-sr.zp © |MIAMEFL CITY-ST-7iP

TTLE SD W Delels TILE [Jchange [ Addition
STHEET ADDRESS | $500 PALMETTO CLB LNE- STREET AIDRESS | - - TUEeemm et~ .
CITY-ST-2IF MIAMI FL CITY-ST-2IF

THLE . [ pefete THLE (JChange  [] Addition
NAME . NAME

STAEET ADDRESS STREEF ADDRESS

CITy-ST-21p CITY-ST-21p

TILE 7 Delete TITLE [3 Change  [7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

THLE 1 Delete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-sT-21P CITY-5T- 2P .

indicaled on this regorl or suppleme
of the corporation or the rece)
changed, or on an attachmerf with

SIGNATURE:

ﬂﬂ/é‘ et

/A

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){{}. Florida Statutes. } further certify that the informaticn

i eportis true and accurate and that my signature shall have the same iegal effect as if made under oath; that § am an officer or director
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
address, with all cther like empowered.

3/5/0(/ 28C31% 1. h/

SIGNATURM F¥PED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

"Dale { Caytima Phone 4




