2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCIIMENT # L41828 Feb 11, 2004 08:00 AM
*. Enaly Name Secretary of State
INVERDELL, INC.
Principal Place of Business Mailing Address ’
5865 SW 64 AVE. 5B65 SW 64 AVE.
MIAMI FL 33143 MIAMI FL 33143
Sutte, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) -
City & State Cily & State 4. FE| Number ' Applied For
65-0178175 Not Apphcable
Zp Country Zp Country 5. Certfficate of Status Desired M ?g';g Lﬁg;ﬁ;téonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ el R
EBEéé-ISWDGEAAEVE Street Address (P O, Box Number is Mot Acceptable)
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famifiar with, and accep!
tha obdligations of registerad agent. )

SIGNATURE . . —_——mmmm——
Signature. ypes of pricted name of registerad agont and tlis 4 apphcable. (NOTE. Regisiered Agant sigrature required when relnstaling) DATE

.- FILE NQW!!! FEE !.S $.15-°'00- : oo 8. Election Campaign Financing $5.00 May B

. After May 1, 2004 Fee will be‘s$55f‘).ﬂﬂ_ - T Trust Fund Contribution. | Added ic Feas
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HTLE D ] Delete e [T Change  [[] Addition
NAME DELLIS, DEAN NAME .
S$TREET ADDAESS {5865 SW 64 AVE. . STREET AGDRESS LHONDDa04R020
oTY-ST-2IP | MIAMI FL CITy-ST-21P (211 04-30085-025 158,75
TTE [»] O oetete e I change ~ [J Addition
NAME DELLIS, MARY NAME
STREET ADDRESS {5865 SW 54 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TME [ Detete THLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TiTeE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IP CITY-ST-21P
TITLE [ pelgte TTLE [Jchange  [C] Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ Delete TILE I Change [ Addition
NAME NAME
STRFET ADDAESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3){11, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signaiure shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changead, or on an attachment with an address, with all ather like empowered. - - i

*
SIGNATURE: J£4M DEL728 @@{ A;/% ya ﬁé 42£ S04 A7 g4 34
SIGNATURE AND TYPED OR PRINTER NAME Q ING OFFICER OR DHRECTOR Date ayhme Phane ¥




