2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # H31199
D Secretary of State
DELPIT & FRIENDS, INC. 03-29-2004 90064 016 ***150.00
Principal Place of Business Mailing Address
180 E. QCEAN BLVD., #1010 180 E. OCEAN BLVD., #1010 -
LONG BEACH CA 90802 LONG BEACH CA 90802 Jgyooiod
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-2472982 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Dasired O Eeae';fql‘;:j:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gvzlglL%g”ﬁTIPL'XéLEE%QDR Streel Address (P.O. Box Number is Not Acceptable)
9TH FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code

B. The above named entily submits this stalement 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

Signature, typed of printed name of regisiered agent and titie if apphcable. [NCTE. Regrsteraa Agent sigralure reguired when feinstating} DATE

- % < FILE NOWN! FEE IS $150.00

. BiterMy 1,2000 Fo wil i $55000 o oo e 1y $5.00 ey oo
: '\.Make_-ghgc!_(“?ayable to Florida Department ofSlatg ’
10. OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE P [ Delee e [(Jchange [ Addition
KAME DELPIT, LARRY D NAME
STREET ADDRESS | 180 E OCEAN BLVD #1010 STREET ADDRESS
CITY-ST-ZIP LONG BEACH CA 80802 CATY-ST-7iP
T § £ oelete TITLE [ Change {7 Addition
NAME BLANCHETTE, BETTI-JANE NAME
STREET ADCRESS | 180 E QCEAN BLVD #1010 STREET ADDRESS
CiTY-ST-2IP LONG BEACH CA 90802 CITY-ST-ZiP
TLE T ] Delets TITLE [ Change [ Addition
NAME ODOM, BARBARA MAME
STREET ADDRESS 1180 E OCEAN BLVD #1010 STREET ADDRESS
CiTY-5T-2IP LONG BEACH CA 90802 CITY-ST-21P
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ peiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP
LE O velete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corperation or the receiver or trustes empowersd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: MM&&—M@M

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




