2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM
~ Secretary of State

DOCUMENT # K48441

1. Enlity Name
DELTA DART, INC.

e . P ~r L ew

Mailing Address

" 2421 PONCE DE LEON BLVD, SUITE 330
CORAL GABLES, FL 33134 US

Pringipal Placa of Business

2121 POMCE DE LEON'BIVD, S0ME 330
CORAL GABLES, FL 33134 US

L

31042005 Na Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PRI yeeTEl
59-2922711 Not Applicabla

O $8.75 Acditional

5. Cortificate of Status Dasirad h
Fae Required

P B T

6. Narn; ;16 Mdren of Current Egginfered Agent

ORTIZ, MICHAEL . T -
2121 PONCE DE LEON BLVD, SUITE 330
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept

the obligations of registarad agent.

SIGNATURE S

Signature, typed or griﬂﬁnd na:r;. of regi ed a;énl and title if lcabk, QRTE: ﬁwi;am:; Agant signature required whnrla reinslaing) - DATE
9. Elaction Campaign Financing $5.00 Moy B
150.00 y e

Aﬂ:el": :Gf Eyﬁ?ggég:pgfeliif] bg 3550_00 Trust Fund Contribution, Added to Fees
o, T QFFICERS AND DIFEGTORS T
TIRLE PD
NAME ORTIZ, MICHAEL L
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 330
Cly-ST-2P CORAL GABLES, FL 33134
TME 3
NAME BENITEZ, LISSETTE _
STREET ADDRESS | 2121 PONCE DE LECN BLVD, SUITE 330 T
omy-s1-2P | CORAL GABLES, FL 33134 .. ) _ : LY PEhe 2

e HSresUs- 200351 15000 T

DO NOT WRITE

CImY-S§7-2IP

TE

NAME

STREET ADDRESS
City -51-2p

IN THIS SPACE

TME

NANE

STREET ADCRESS
CiTy-81-2IP

e
NAME

STREET ADDRESS
CATY-ST-2IP L L .

12, | heraby certify that the information suppliad with this ﬁling does not qualify for the exemption statad in Section 11 9.0753)(0. Flarida Statutes. | further certify that the information
ingicated on lr%is report or suppiamental report Is irue and accurate and that my slgnature shall have the same legal effec! as if made under cath: that | am an officer or director
of the corporation or the raceiver or lrustes ampowerad to execute this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of oh an atiachrent with an addr 'w& atner like empowerad,
1.*4;0"*»4 SIS 2 Ase o

SIGNATURE: o Wrededd Dty
HATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR D,a‘e Dayime Frona ¥

. - - - oy RRS e o Y




