2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

F03000004030
DOCUMENT # Secretary of State
DELTA J. INVESTMENTS. INC 03-26-2004 90025 050 ***150.00
Principal Place of Business Mailing Address
14747 HIGHLAND ROAD 1900 S.W. 3RD AVENUE - A EWYr
BATON ROUGE LA 70810 MIAMI FL 33129 .
\ATAT Miewiano Roaw
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cny & State 4. FEI Number Applied For
A’\"O i) R oUGE . \..- b\ 72-0990075 Not Applicable
P Country '-( OS\D CDUWLYJ B 5. Certificate of Stalus Desired [ gese ;’esq U“I:’:&‘m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOFIA POWELL-COSIO P.A.

1900 S.W. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agont and titie if appiicable {NOTE. Registared Agent signature required when reinstating} DATE
FILE NOW'!' FEE IS $150.00 . . .
) 8. Election Campaign Financin
A"er May 1, 2004 Fee will be: $550 00 Trust Fund Ct?nlr?buti;on i ] ftiilthOhgiyesB ©
3 Make Check Payable to Flonda Department of Slate
10. QOFFICERS AND DIFiECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O oetete TITLE [ Change [ Addition
NAME DE JONGH, ALBERTO J NAME
STREET ADDRESS | 14747 HIGHLAND RQAD STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA 70810 CITY-5T-21P
TILE VPS [ Delete TITLE [ change [ Addilion
HAME DE JONGH, MARIA P NAME
STREET ABERESS [ 14747 HIGHLAND ROAD STREET ADDAESS
CITY-ST-71P BATON RCUGE LA 70810 CITY-S7-ZiIP
LE [ pelete TILE [ change ] Adaiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TILE ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-$1-2IP
TILE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2I CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this repon or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: p < ALaceto J. DE Jonen SJZF]DA 2zshisz224)

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




