FILED

2005 FOR PROFIT CORPORATION Feb 02,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO1 000005723 02-02-2005 90053 005 ***150.00
1. Entity Name
DELRAY FINANCIAL CORPORATION
Principal Place of Business Mailing Address
10356 SAINT ANDREWS ROAD 10356 SAINT ANDREWS ROAD 5 0 0 0 9 3 5 2
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 .
SR s R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2EG34 (10/03)

City & Stale City & State 4. FEI Number Applied For

65-0469913 Not Applicable
Zip . o Country Zi-p oo Country 5. Certificate of Status Desired . [ ?g'zsmﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM - Ju‘f”"‘ B -‘L:J’r‘:rmbil )
1ee rass mber is cceptable -

1200 SOUTH PINE ISLAND ROAD 155 5JP piyels < ’2

PLANTATION, FL 33324

" Beo yrizons {Deacs FL | 3%%/34

bmjjs this statement for the purpose of changing its registerec office or registered agery, or both, in the State of Florida. | am familiar with, and accept

/—L7-QS/

8. The above named enn
the obllgal onpg ol e

SIGNATURE
&MM;;NMM namad tegistered agent and litle It applicabia. {NOTE: Regictered Agent uignature required when reinstating) DATE
\
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 14
TITLE PD [ Delete TITLE [ Change [ Addilion
NAME BREAZEALE, JOHN HAME
STREET ADDRESS | 10356 SAINT ANDREWS ROAD STREET ADDRESS
CITY-5T-2iP BOYNTON BEACH, FL 33436 CITY-S-2IP
e [ etete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TILE . : O netete -—__ mE - . _ [ Change _ O] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ balete TINE [ change (2] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP
TITLE 3 Delete TINE {J Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CLITY-ST-2IP CITY-ST-2IP
TITLE [ pelele e [ Change [ Addition
HAME NAME
STREET ADDAESS STRLET ADDRESS
CITY-ST-29 CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(2)(i}, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the rp€a artraslee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacy djress, with all other like armpowared.

SIGNATURE:

/44510447” [ -22-05 54l H3F UL

smun‘ms AND TYPED ORPRINTED NAME OF SIGNING OFFICER CR DIRECTER Date Oaytme Phone &

L]



