g .
¥

R - FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

/| DOCUMENT # F92352 03-12-2004 90043 047 ***158.75
1 1. Entity Name
DELANT CONSTRUCTION CO.
Principal Flace of Business Mailing Addrass 8 4 02 8 4’5 4
7380 Nw 77TH COURT 7380 NW 77TH COURT
MEDLEY, FL 33166 MEDLEY, fL 33166
R s L ECACER A AR TR
Suita, Apl. #, etc. Suite, Apt. #, elc. 03042604 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-2311157 Not Appiicable
Zie Country Zp Country 8. Certificate of Status Desired @ ?g'gigr?;"o"al
6..Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent e

Name

DELGADO, JUAN M

7380 NW 77 CT Street Address (P.O. Box Number is Not Acceptable)
MEDLEY, FL 33166

City FL ‘ Zip Cede

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

SIGNATURE
) Signature, typed of printed name of registered agent and it if applicatle. (NOTE' Registerad Agent signature required when reinstating) DATE

. . FILE NOWII! FEE IS $150.00 9. Election Campaign Snancing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
P 1 pelste TITLE P Xl Change [ Addition
DELGADC, JUAN M NAME DELGADO, JUAN M
DS | 7850 SW B4TH PLACE SREETADORESS | 7380 NW 77th COURT
CIY-SIZ2P 7 | MIAMI, FL 33143 CIrY-§1-2P MEDLEY, FI. 33166
TITLE 8T T Delete TITLE [JChange  [J Addilion
MAME DELGADQ, JOSE A NAME
STREETADDRESS | 1950 SW 123 AVENUE STREET ADDRESS
, CITY-5T-2IP MIAMI, FL 33175 CITY-$7-21P
FTITLE : [ Delete TALE [ Change  [J Addition
NAME NAME
- STREET ADDRESS-[ = ~—— - -~ || STREET ADDRESS . B
L CITY-S7-21P CITY-ST-2P
e 1 Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-St-z1P
TILE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-8T-21F
TILE [ Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Secticn 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this raport or supplemental 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 direcior
of the corporation or the recever or trustes empowerad {0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add other like eampowered.
SIGNATURE: " - President 03/08/04 (305) 592-2223

SIGVGHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




