T

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F58443 e 05-03-2004 90869 001 ***300.00

1. Entity Name
PEDRO P. DELGADQO, INC. (AFFILIATE OF
COMPREHENSISIVE BUSINESS SERVICES)

Principal Place of Business Mailing Address
1320 S DIXIE HWY STE 901 1320 S DIXIE HWY STE 801 66418254
CORAL GABLES, FL 33146-2037 CORAL GABLES, FL 33146-2937

e rosorn 1 NNIMNHRTANAE

Miami, F1 33116-5827

L

Suite, Apt. #, etc.

04302004 Chg-P CR2E0D34 (10/03)
City & State T City & State 4, FEI Number Applied For
59-2146468 Mot Applicable
Zi Countr Zip Countr - ) iti
F Y 4 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
e o .. B. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name
DELGADO, PEDRO P
1320 S DIX!E HWY Street Address {P.O. Box Number is Not Acceptabie)
STE 901
CORAL GABLES, FL 33146
City FL l Zip Code
8. The abave named enlity 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
Sipnatire. typed of prmtad name of registored agent and fitle if appltable {NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be-
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 2 Delete TMLE [ Ghange {7 Addition
NAME DELGADO, PEDRO P NAME
STREET ADORESS | 1320 S DIXIE HWY STE 901 STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33146 CITY-ST-ZIp
THLE O Detete T [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TITLE O Detele TILE [ZJchange [ Addition
NAME NAME
™ STREET ADDRESS ™| =" - SEmm e e e e e e e e OTREET ADDRESS - - . -
CITY-ST-2if CITY-ST-2IP
TITLE 3 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHY-5T-2iP
TIME O pelete TME [ Ghange [ Addition
HAME ' HAME
STREET ADDRESS STREET ADDREES
CITY-ST-2IF CiyY-ST-21P
THLE O Dalete TITLE [ change  [) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. t hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trdstee gmgrowered to execule.this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachrment with dsgf witipalt other like empowered. (7[/ / g J/
SIGNATURE: R — ;0 )[ (L]
SIGNATURGIAND TYPEQ OR FHRTFEO-NAME-OF BrFCEMeNeTRECTOR Daw 1 Daylmo Phang 4 (



