FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # H90679 ~ ‘Secretary of State

1. Enlity Name

DEL MAR CORPORATION

Principal Place of Business __ . Mailing Address
1230 E 4TH AVE — o P.0.BOX 821515 ‘
HIALEAH, FL 33010 LS SOUTH FLORIDA, FL 33082 LS

= NIRRT

02282005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e FopiedTr
59-2609936 Kot Apitcable

0o $8.75 aaditional
Fee Required

J 5. Certificate of Status Desired

6. Name and Address of -(_:urrent ﬁ;ﬂstered Agent

MORLANNE, JESSE E. B : - - B DO NQT WRITE

1230 E. 4 AVE. — - i i N

HIALEAH, FL 33010 | | IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or bolth, in the State of Flonda. | am familiar with, and agcept
the obligations of registarsd agent.

SIGNATURE .
Signalure, teped or printed name of registared agent and titke if applicante (NDTE Réfislered Agent signature reguired when reinstating) DATE
9. Eleclion Campaign Financing $5.00 May 8
FILE WI! FEE IS $150.00 y G -
After M,y"fzo’és Fee wi?l he $550.00 Trust Fund Contribution. O  Addedto Fees | H}U[-IDU?EEED?

_ : 3/05M5-00021 -3 150,400
10, OFFICERS AND DIRECTORS ]
TIMLE FD
NAME MORLANNE, JESSE E. _

STREETADDRESS | 1230 E 4TH AVE
CIrY-S§T-2IP HIALEAN, FL

TITLE SD

NAME. MORLANNE, CARMEN M
STREETADDRESS | 1230 E 4TH AVE

Iy s7-2p HIALEAH, FL

L VD
NAME MORLANNE, ALEXANDER

5 | 1230 EAST 4TH AVE.
sl Froioninioni 1 DO NOT WRITE

T N IN THIS SPACE

NAME MORLANNE, JENNIFER C
STREETAODRESS | 1230 EAST 4TH AVE.

CITY-5T- 2P HIALEAH, FL 33010 - o _

TME

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREEY ADDRESS
CITY-ST-ZP

12. | hereby certily that the infermalion supplied with this ﬁling does not gualify for the exemption stated in Section 119.0?’3)(1‘). Flarida Statutss. | further certify that the informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an officer or director
of the corperation or tha regeiver or trustee empowered 1o executg this report as required by Chapter 607, Ficrida Statutes; and Ihat my name appears in Block 10 or Block 11 i
changed, or on an attachrfent with an address, with afl other like smpowerad.

SIGNATURE: JEEBE M2 L 5/§/af EHAIZ

%

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Dayime Phone 8




