2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # K03093 Secretary of State

1. Enlity Name
DELRAY PROPERTIES, INC.

] Méx:lir;g A_.c;;:ire-ss
" /0 CORP TAX DEPT. 15-586

850 MAIN STREET
BRIDGEPORT, CT 06604-4913

Principal Place of Businass

C/0 CORP TAX DEPT. 15-588
850 MAIN STREET _
BRIDGEPORT, CT 06604-4913

R R REAVELAD b

Jan 18, 2005 08:00 AM

01072005 No Chg-P CR2ZED34 (10/03)
08-1224942 Not Applicable
5. Certificate of Status Desired . O fi'gg Lﬁ?ﬂional

6. Name and Addr_e;;sréf_i_(tgr[ent Registered Agent

MACFARLAND, RICHARD B.
7777 GLADES ROAD, SUITE 300
BACO RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fcr.t;:-e_purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typod or printed nams of registered agent and tile if applicable

(NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

NOB00G1 83237

Added io Fees

01/15/05~800R1-004 150,00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontrik:ution.

10. — OFFICERS AND DIRECTORS ]

TITLE PD

NAME BRESTOVAN, PETER M.

STREET ADDRESS | 850 MAIN ST.

CITY-51-2P BRIDGEPORT, CT - _

e T T

NAME MATLOS, SUSAN

STREEY ALDRESS | 850 MAIN STREET

CITY-ST-2P BRIDGEPORT, CT 06604

TIME Ve - _ L
NAME BCDOR, DAVID T -

STREET ADDRESS | 850 MAIN ST

CITY-S7-2IP BRIDGEPORT, CT 06604 77 DO NOT WRITE
TMLE SEC - R

. LEWIS, LYNDA IN THIS SPACE
STREET ADORESS | 850 MAIN ST

CITY-57-2P BRIDGEPORT, CT 06504 —_—

TITLE

NAME

STREET ATDRESS

Ty ST-2P S

TME

NAME

STREET ADDRESS

GITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 1 19.0?53)0}, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustae empowered o execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachdient with an address, with all other ljke emppwerad,
&-\\\?5 =03 33% Joyd

SIGNATURE:
NAME OF SIGNING QFFICERA OR CIRECTOR Daylime Phane #

SIGNATURE AND TYPED OR PRI Dae




