2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22, 2004 08:00 AM

DOCUMENT # F96000002109 Secretary of State

1. Entity Name

DELINCO, INC.

Principal Place of Business Mailing Address

3960 RCA BLVD, 3960 RCA BLYD.

SUITE 6002 SUITE 6002

— e RO A
01202004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T pr
75-2619477 Nat Appheable

5. Certificate of Status Desirect [a g‘g‘;gl ::g:;"""a'

6. Name and Address of Current Registered Agent

CT CORPCORATION SYSTEM
120% SOUTH PINE ISLAND ROAD DO NOT WR‘TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida | am famtiar with. and accept
the ablgations of regislered agent

SIGNATURE
Signirice, typed o pocled name of cegiscered aget ard title o appbeable (NOTE Aeguatered Agenl sigralure required when renstalirg) DATF
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancnng $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Conlribution | Added to Fees . ¢ e "0
L4 1oisl g
10. OFFICERS AND DIRECTORS |
NILE D
NAME WERTHEIM, RAM

STREET ADDRESS | 113 KING ST
LY ST 2P ARMONK, NY 10504

TITLE D

RAMS CULLEN, PAULINE
STREETADDRESS | 113 KING ST

Oy ST 7P ARMONK, NY 10504

ILE D
NAME BUDNICK, NEIL G

£35S | 113 KING ST
z:?\fi:nz?: ARMONK, NY 10504 DQ NOT WR!TE

me | WENTWORTH, BRUCE R IN THIS SPACE

STREET ADORESS | 4 CORPORATE DRIVE
CRY-ST. 2P SHELTON, CT 06848

TTLE A%

HAME GUNDERSEN, GEORGE

STREET ADDRESS | 3950 RCA BLVD., SUITE 5001
CInY-51- 217 WEST PALM BEACH, FL 33410

TLE

NAME

STREFT ADDRESS
Ciry-si-2ip

12. 1 hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Flonda Statutes | further certity that the mformaton
ndicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal etlect as if made under oath, that { am an officer ar drector
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an altachment with an address, wib all ather ke empowered

SIGNATURE: lecee L tldbacshon® oo lod ( 860)a79-6+LY

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR Cae Daylinc FYone #

Fan ] ~ T 4 1



