2005 PO ORGP AT FILED
DOGUMENT #169938 = Feb 21, 2005 08:00 AM
1. Entiy Name Secretary of State

DERIRI OF FLORIDA, INC.

= s = ;- - =

s e N

02112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P L

59-3009390 [ tot Appiicable
) . $8.75 additional
5. Certificate of Status Desired O Feo Recquired
R i o —- ————

8. Name and Addross of Current Registerod Agont

TORRE, MARIO D T ' D o NOT WﬁlnTEi

3525 HAMMOCK TRAIL

MELBOURNE, FL 32034 IN THIS SPACE

8. The above named entity submits ihis stalement 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 registered agent.

SIGNATURE =

Sigrature, typed of orinted name of regish *ugémanu wila if , *“INOTE Repistered Agent signature raquked when relsafingd DATE
FILE NOWII FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contriution. J AddedtoFees
10. __ _ OFFICERS AND DIRECTORS ~ =
TITLE PD ) -
NAME DELLA TORRE, MARIO

STREET ADERESS { 3525 HAMMOCK TRAJL

ony-£T.2P MELBOURNE, FL B R
NLE T = - o

HAME DELLA TORRE CARLSEN, PALOA|

STREET ADDRLSS | 3525 HAMMOCK TRAIL

GITY-5T-2F MELBOURNE, FL

me ' - ' —_—
RAME

e DO NOT WRITE

- - - 7 I "IN THIS SPACE

RAME
STREET ADDRESS
CITY-§T-21P

TME ) " - e - ——
NAME

STREET ADDRESS
eTY-§T- 2P

TME

NAME

STREET ADDRESS
CITY-§T-2IP

12. 1 hereby cerlify that the information §gﬂ;€5’§ﬁed wilh: this Filingd®s not quaify for the exémption stated in Section 119.07%3](0, Florida Stalutes, | further cerfify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that § am an officer o ditector
of the corparation or 15 receiver or trusiee empow ’: this reghrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with arpaddress, W ed.

SIGNATUR

ered to exe




