2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 30,2004 8:00 am

DOCUMENT # K89934 ecretary of State

1. Entity Name
20 ke 3k
DAL, INC. OF TAMPA 04-30-2004 90274 034 150.00

Principal Place of Business Malling Address

1413 8, HO AVE SUITE 103-B 2611 BAYSHORE BLVD : 1
TAMPA FL 33g06 ~ i SQUlnfl
us . TAMPA FL 33629 )
us .
! b " .
201 BAVSHIREBLUD. S pam & ABIVE]
Suite,. Apt. aegéﬂ ) Suite, Apt. #, elc. MOORE CR2E034 (11/03)
it s‘tate i ‘ City & State 4. FEi Number Appﬁied For
7“ p A [-’j_ NO-T APPLICABLE ot Appiicatic
/ Cauynlgy Zp Country " . $8.75 additional
jz 4,;2 ? # /' f f E 5.7(73A|sz|cate of Status Desired O Fes Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- --bAn,gDAuA D e i - - L
2611 BAYSHORE BLVD.,# 204 Street Address (P.Q. Box Number is Nat Acceptable)

TAMPA FL 33629

- ate—— e

N City ’ FL Zip Code

B. The above named entity submits this\.st'atém'gnt far 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.

1‘5'

SIGNATURE !
Slgnamre typed or printed name of regusiered agent and tije if applicable {NQTE: Rogislered Agent signatwie requirect witen reinstating) DATE
9. Electicn Campaign financing $5.00 mMay Be
Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
YIE P _ 1 Delete TITLE - === D3change [ Addition
NAME . ICARO, DALIA o NAME
STREETADDRESS [ 2611 BAYSHORE BLVD, #204 STREET ADDRESS
omy-st-zP | TAMPA FL 33629 L CHTY-ST-2P
TITLE ) [ Delete TINLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ’ [ petete THLE ) Change [ Addition
NAME NAME
- STREETABDRESS-) -r———-- — - = — = - T WU STREETADDRESS T T T o o
CITY-S51-21P CITY-ST-2Ip
TME [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O pelete TLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ,
TMLE {7 pelete TITLE ) Change [ Addition
NAME - “NAME R . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : St CiTY-ST1-2IP [

12. | hereby gertify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an cofficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all gther like empowereg.

SIGNATURE: _ DIL/ A D-CHRD - &/}f y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




