FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K48441 AR 02-23-2004 90016 036 ***150.00

1. Entity Name
DELTA DART, INC.

Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD, SUITE 330 2121 PONCE DE LEON BLVD, SUITE 330
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

ARTARAYAR AN ARG

02062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o o FopiedFo

59-2922711 Not Applicable
ifi i $8 75 Additional
e e 5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

) .
O \ HAE ' '

21|:“21‘;'%0ng DELLEON BLVD, SUITE 330 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

i

[4

8. The above named entity submits this siatement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. I am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
- Signalure, typed or printed name cf registered agent and title if epplicabte. {NOTE: Ragisterad Agent signature required whan reinstating) . DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TILE PD
NAME ORTIZ, MICHAEL

STREETADDRESS | 2121 PONCE DE LEON BLVD., SUITE 330
CITY-ST-2P CORAL GABLES, FL 33134

TRE | S

NAME BENITEZ, LISSETTE

STREETADDRESS | 2121 PONCE DE LEON BLVD, SUITE 330
CITY-ST-2IP CORAL GABLES, FL 33134

TmE : o
NAME

avgrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2ZP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby cerﬂi% that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wijh.an address, with all other like empowered.
SIGNATURE: Icroa ORY (’mw 2(glot 205a% 210
GMING OFFICER OR NREGTOR Daytime Phane ¥

O TYPED OR PRINTED




