2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G42562 Apr 14, 2005 08:00 AM
1 Entiy Name Secretary of State
NEVILLE & DELMA' ENTERPRISES, INC.
Principal Place of Business . Maiing Address
3570 LANTANA RD 3570 LANTANA RD
LANTANA FL 33462 - - LANTANA FL 33482 -
§ > | SRR E
2. Principal Place of Business i 3. Mailing Address
Suite, Apt #, ele. ‘ Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Ciiy & State — | CyaSEe i ~ [ 4 FEINumber 5_9-2283272 )‘%ﬁ;ﬂw
Zip - Country Zp Country 5. Certificate of Status Desired [I] gfe‘gesqa?:gmnal
T _-j:, Ef\.‘ér_r;g and Address of Current Registered Agent; _ ] i 7 Name and Address ot New @lsiered Agent
Narne
gg gKTRS:MN'UNrE-l\!E"ﬁLREACE. _Tt-re_et Address {(P.0. Box Numbaer is Not Adceptable)
LAKE WORTH FL 33463 —— = -
éniy S T T FL ‘ le Code

the chiigations of registered agent,

SIGMNATURE

Sygna!me typed of pnnted nama of fegasteredaganl and hila f apphesble {NOTE Regmstersd Agent signatwee raquired when ramstating) DATE

HLE NOW!!! FEE is $150 00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may £
Trust Fund Contribution, ]  Addedto Fees

10. o OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN i 1
WiLg PTD M Delete 1TE [1 Change |:] Addit
MaE SOOKRAM, NEVILLE AV UNNN00304245
STREET ADCRESS | 6245 TEFNUT TERRACE STREET ADDRESS 04/ 14/05-80{039- Dﬂb 150,00
Cily S1-21P LAKE WORTH, FL 00000 CITY-S1. 2P
e VSD ‘ O Gelete it Ll change [
HAE SOOKRAM, DELMA HAME
STRFFTAGORESS | 6245 TEFNUT TERRACE STRFET ADDRESS
civ-sl-zk | LAKE WORTH, FL 00000 § cvesrae
I O pelats | RIS [ Coange [ Ak
PANE NAME
SURLLT ADURESS STREET ADDRESS
civ . 51-aF ‘ ATt -§7- T
THE : [ Delete TiILE D Change [ Ak
HAME HAME
CIRELT ADDRESS ‘ STREET ADDRESS
ClfE- &P : CITY-ST- 2P
HiLE - Dlodete i I change [ Aak
NAE NAME
STREET ADURESS STREE[ ADORESS
OIlY-SF- 1P Cliy-SI-2P
Thee et [ O change  [J adiii
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5 71F cily-Si- 7iF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){0), Florida Statutes. | further certify that the information
indizatad on this repart or supplemental repart is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an afficer ar directar
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:_W Nevitre SoekRam ”’ }OK bi-9b%-43 20

,  FIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone &




