2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

A
DOCUMENT # 172867 Feb 20, 2004 08:00 AM
DELMER CORP. Secretary of State
Princtpal Place of Business o “M_ai-i;ng A_cid_re_ssm -
2(;1%MER HERTZMARK é??:\is CCEAN DR APT 511N
HOLLYWOQOD FL 33019 HOLLYWOOD FL 33018
us us
i i — | CH NI
Suite, Apt. #, elc i Suite, Apt. &, elc. T MOORE CR2E034 (11/03) . .
City & Siate City & State o 4, FEi Number Applied For
_ 65-0199350 - “[Not Appiicable
dp Gountry i Country 5. Certificate of Status Desired ] gese'gesq ‘ﬁfgétional
6. Name and Address of Cutrent Registered Agent i 7. Name and Address of New Registered Agent
) Name S
ng‘{rg%%%l\llabhgf; 1N Sireet Address (P.0. Bax Number is Not Acceptatle) T
#5114 - -
HOLLYWQOQOD FL 33019
City FL l Zip Code

8. The above named entily subrmuts Ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonide, 1 am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE Oa{m CE-——%.LW(-

slgnm?! typad o1 prinled name of reglslerg‘agun{ and ltte “APNE [NOTE Regstered Agent sigraluie reguired whan rainstaing) ) T DATE

1 i-" < - T
AHFIL;:' N?‘goé:; T:EE }“311159?505300 oo, 9. Election Campaign Financing $5.00 May e
er May 1, ee will be 0. Trust Fund Contribution, il Added 1o Fees

Make Check Payabie to Florida Department of Statg .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE ™) 1 Detets e O change [T Addition
NANE. HERTZMARK, DOLORES NAKE 4 =i
STREET ADDRESS | 1201 S. OCEAN DR. STREET ADDRESS e ﬁ%?,%ggg%%éﬁémz 150,00
cry-sT-zp |HOLLYWOOD FL - CiTY-ST- 2P T -
TME [»} O iielelé - TITLE [ cnange [ Adcition
NAME HERTZMARK, ELMER NAME
STREET ADDRESS | 1201 S. OCEAN DR, STREET ADDRESS
GITY-ST-ZIp HOLLYWOQQOD FL " § CITY-ST-IP
TITLE =T BT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-57- 2P CY-ST-ap
s ‘ L3 Delete I TME Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
me O delete e [ Change [ Addilion
NAME NAME
STRELT ABDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
e T Closes e ClChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation o the receiver or irustee empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block t1if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ Sl ynan Flotamian K D 3 gq  G54-tedgurd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale & Dayume Phone ¥




