FILED
2005 FOR PROFIT CORPORATION Jul 07, 2005 8:00 am

ANNUAL REPORT (AR) 6

DOCUMENT # L87955 : Secretary of State
1. Entity Name 06-15-2005 90096 037 ***550.00
DELFING INTERNATIONAL. INC,
Principal Place of Business Mailing Address
314 N, FRANKLIN ST. BOX 1737 UU Uik e
SEBRING FL 33870 SEBAING FL 33871
I |
2. Principat Place of Businass 3. Mailing Address - i!!I !
Suite, Apt. #, otc. Suite, Apl, #, alc, 151 MOORE CR2E034 (10/04)
City & S City & S . F i
1y & Sie BN 4 FRINUmDST N O-T APPLICABLE e
,Zip Country Zp Country 5. Cortilcata of Status Desired ] g.gi:::mm
§. Name and Addrese of Current Reglutered Agent 7. Name and Address of Now Raglalered Agent
Name
§1O4RSE§F?;N?(T#4ESRT Streat Adarass (P.O. Box Number is Not Acceptable)
SEBRING FL 33870 :
City FL [ Zip Code

8. The above namad enlity submits this statement for the purpose of changing its ragistared offica or registered agent, of both, in the State of Fiorida, 1 am tamiliar with, and accepl
tha chligatons of registered agent.

SIGNATURE
,Mcaln-dr-n!dl__qﬂ-mwuﬂm!mb {NOTE Regoimed Agent mgnslue requered when rasiamg) DATE
1"
| An:lﬂliiﬂ‘o;vw!s lf:fw'?lls;:osg:o ” . 9. Etection Campaign Financing  $5.00 May Ba
' . E Trust Fund Contribution. ] Added 1o Fees

- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
0183 P O Detets NTLE [ change [ Aadition
NANE BORGEEST, DETLEV amg ]
SIREETADBRESS | 1831 NE LAKEVIEW DR STREET ADDARESS
cie-30-hp SEBRING FI. 33870 QIy-st-op
nune VP [ Deleta WME Dichangs [ Addition
RAME BOAGEEST, JANET R MAME
SIREET ADORESS | 1831 NE LAKEVIEW OR STREET ADORESS
oIy-s1-gp SEBRING FL 33870 Civy-s1-2P
nne T O detete me Ochangs [ Addiion
NAME BORGEAST, RUUO R HAME
STREET ADDRESS | 1831 NE LAKER DR. SIRELTADDRESS
ary.st-op SEBRING Ft. 32870 Qry-si-op
nae 7} Detets e [ changs [ Addition
MAME WAME
STREET ADORESS STREET ADDRESS
ory-S1-2p CirY ST 2P
me 3 Detete e Dchange [ Adadion
MAME HAME )
SIRFE§ ADORESS STREET ADDWESS
CiIY-ST-2P CITY-S7-29
TiE . 7 petete q ung Ochange [ Addition
NAME HAME
STAELT ADDRESS SIREET ADDRESS
Y. 522 oHY-§1-2P

12. 1 hereby certity thal iha informalion supplied with this filing doas not qualify for the exemplion stated in Saction 119.07(3%i), Florida Statutes. | lunher certily that the information
indicated on this report o supplamental report is rue and accurato and that my signature shall have tha same legat affact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee eppowered to exacute this report as required by Chaptar 807, Florida Statutes; and that my namae appaears in Block 10 or Block 31 if
changed, or on an attachment wnmgwa 53, with all othggAike empowerad. .

SIGNATURE: "« 7 Detloy Qoigeest  £2$-05 w3 10077

SIGMATURE AND T }hnm:mnmuoomcmon DIRECTOR = Dals Duyirma Proes i

7



