2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L41826 Feb 09, 2005 08:00 AM
1. Entty Namo - Secretary of State
INVERDELL, INC.
Principal Place of Business H_“ o - Mﬁng Address - T
5865 SW 64 AVE. 5865 SW 64 AVE.
MIAMI FE 33143 ; MiAMI FL 33143
1
r Sulle, Apt. #, elc. - Suite, Apt. #, etc T ’ 15t MOORE CR2E034 (10/04)
City & State I ST City & State 4, FEI Number Applied For
65-0178175 Nat Applicable
Zip County | Zip Countty " . $8.75 aditional
i 5. Certificate of Status Desired R Pes Foquiro
6. Name anc?j:{drefg of Qunént tegisterad Agent j . 7. Name and Address of New Registered Agent

Name

SDBEé_SIJE‘?WDBE:ﬁVE, Straet Address (P ¢, Box Number is Not Acceptable) -

MIAMI FL 33143

City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registored agent

SIGNATURE

Sgnature, ypud o priniad nama of ragisiaed agent and e | spplcatla _INDTE Regisiornd AQenr signarue required when reinsiating] DATE

FILE NOW!Mt FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. ~ QFFICERS AND DIRECTORS ) I 11, ) ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

L D ' S Closiete N nue [l change  [] Addition
NAME DELLIS, DEAN NAME

SIRLET ADDRESS | 5BB5 SW 64 AVE. : STRCET ADDRESS

CITY- ST- 2P MIAMI FL _ CHY-51- 2

it D B ’ [ Delele T ) O change [ Addition
HAME DELLIS, MARY NAME O 427

SIREET ADDRESS | 5865 SW 64 AVE. B - STREET ADDRESS 1 A A bt e

atrsiar A EL oy 2p N9/ 0550032023 158,75

TILE " Delete G [Ochange [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CibY-S1-2F . CITY-S1-2IF

BILE - T O delete e [Ichange  []Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-4P GITY-SI- 2P

e i Opeete | mme Clchange [ Addilion
NAME NAME

SIREET ADDRESS STREET AGDRESS

Ey-ST-np iry-3T- 2P

TTLE O oelete PILE [J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CilY-ST- 2 I CITY-51- 2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption giated in Section 118.07{3){1), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, er en an attachment with an address, with all other like empowered.

SIGNATURE: m@%ﬁ%{ﬁnmw 25/7'(/&%; ga%ﬁ%




