2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 12, 2004 8:00 am
Secretary of State

DOCUMENT # H90679

1. Entity Name

DEL MAR CORPORATION

Principal Place of Business

1230 E 4THAVE
HIALEAH, FL 33010 US

Mailing Address

P.0. BOX 821515
SOUTH FLORIDA, FL 33082 WS

05-12-2004 90201 018 ***150.00

24074583

TR AR

2. Principal Place of Business 3. Mailing Address
. #, ) ite, Apt. #, .
Suite, Apt. #, el Suite, Apt, #, efc 05082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2609936 Not Applicable
i 1 Zi of iti
ap Country s ountry S. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

MORLANNE, JESSE E.

1230 E. 4 AVE. Street Address (P.O. Box Number is Not Acceptable)

SUITE |
HIALEAH, FL 33010 *

City

FL TZip Code

8. The above named entity submits this statement 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 —

¥, Signaturs, lyped or printed name of registered agent and title if applicahie. (NOTE: Registared Agent signalura raquired when reinglating} DATE

9. Election Campaign Financing
Trust Fund Coniribution.

. FILE NOWI! FEE 1S $150.00
=, . Due by September 8, 2004

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PD [ pelete TILE [Ochange [ Addition
name” S | MORLANNE, JESSE E. NAME

STREET ADDRESS { 1230 E 4TH AVE STREET ADDRESS

CITY-5T- 2P HIALEAN, FL CITY-ST-2P

TLE sD o O Delete TITLE [ change [ Adgition
NAME MORLANNE, CARMEN M NAME

STREET ADDRESS | 1230 E 4TH AVE STREET ADDRESS

CITY-ST-2F HIALEAH, FL GITY-5T-2P

TILE O Delte e VD (I cheage P Addilon
HAME KAME ALZRPND2E. T MIORLANNEG

STREET ADDRESS STRETAODRESS | IR0 € Th AUE

CITY-S7-21P o2k | e AGERW 5L BIOVO

TITLE [0 oelete TITLE vD [ Change JZAdditiun
NAME NANE JEER, ¢ MOR VA NG

STREET ADDRESS STRHETAORESS | \ 230 B 9T ANS

CITY-ST-21P CiTY-57-2P IAMEDR T BRI0VWD

TITLE [J petete TME [Jchange [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2P

TMLE O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -~ ! CHY-5T-2IP

12. | hereby cerity that the information su ith this filin 3 does not qualify for the exempticn stated in Section 119.07{3)(1), Florida Statutes. | further cerify that the information
indicated on this repggt or supplemental repght is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fAe receiver or ifustee gmpowered to execute this repart as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an athgchment with ah ad with all other like empowered.

SIGNATURE; Jesseg F Mor i %L\/ AY L§y 37

AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR ofle 7 Daytimeg Phone 4




