2005 FOR PROFIT CORPORATION FILED

DOCUMENT # F’98000@4849 '

1. Entity Name - -
GREAT DELIGHT LTD COMPANY

ANNUAL REPORT Feb 07, 2005 08:00 AM
| CTED Secretary of State

——aa S

. Mailing Address ~ ]
150 SE 2ND AVENUE SUITE 1200 150 SE 2ND AVENUE SUITE 1200
MIAMI, FL 33131 T T MIAMI, FL 33131

Principal Place of Buslnesvs#

e ([AVERERERRRAN AT

01072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [rrr

52-2117935 ; Not Applicable

5. Certificate of Status Desired O geaa'gesqaf:;m“al

— — = T R

6. Name and Address of Current Reglistersd Agent _ oo e T R

}125%535; HND AVENUE SUITE #1200 DO NOT WRITE
ML T S ~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registerad office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - e
Signaturg, lyped o printed name of reglelorad agent and Lis i applicatie, ~ NOTE, Registersd Agenl signature 18qubnd when oinstating) DATF
N . - — T ok
FILE NOWI!! FEE [$ $150.00 8- Election Campzign Financing $5.00 nay Bo H2A0TA0E-R00E8-011 150,00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees

10. OFFICERS ANC CIRECTORS 1 e R
TILE PD e e
NAME CAMARGO, EDILMA

STREET ACDRESS | NO. C-8, VIELA DE LAS FUENTES
CITY-87-2P REPUBLIC OF PANAMA,

TLE 8D ' i S ——— e e SRS
NAME VASGQUEZ, MARIXENIA C

STREET ADDRESS | NO. C-8, VILLA DE LAS FUENTES
CiTY-571-21P REPUBLIC OF PANAMA,

TITLE
NAME

e DO NOT WRITE

| [ INTHISSPACE

NAME
STREET ADDRESS
CITY-87-2IP

e - — . - T
NAME

STREET ADDRESS
CITY-5T- 2P

TmE

NAME

SYRELT ADDRESS
CITY-5T-2IP

12, | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)6). Flarida Statutes, | further certify that the information
Indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an efficer or diractor
of the corporation or the recelver or trustea empowered to executs this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmel f#.an addr with all other like smpowsred.

SIGNATURE: Crtewih CEscR - GreaTprugwr Zo]1 [ 20pr

AND TYPED QR PRINTED NAME OF S1GNING CFFICER OF DIRECTOR “Date Daylime Phone ¥




