2004 FOR PROFIT CORPORATION FILED
e __ANNUAL REPORT. Feb 04,2004 08:00 AM -

DOCUMENT # M03261 Secretary of State

1. Ertity Name
DELTA ADULT RESIDENTIAL FACILITY, INC.

Pringipai Place of Business Maiting Addrass
2216 PARK AVE 2216 PARK AVE
MIAME BEACH, FL 33136-1722 MiAMI BEACH, FL 33138-1722
01262004 Na Chg-P CR2E034 {13/03)
DO N OT WR ITE I N TH lS S PACE 4. FE: Number T 7 A-p;;i-ielear
59-2438977 ) Not Applicable
5. Certficate of Stalus Desired I ?i‘gilﬁf:;m"m

6. Name and Address of Current Registered Agent

BARTON, IRA S DO NOT WRITE

2218 PARK AVE

NOALI BEACH. FL 33138 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registerad office or registerad agend, or bath, in the State of Florida. 1 am famiiar with, and accep!
the ebhgations of registered agent.

SIGNATUR L . . - e Sos o T bR =S - z BN
Sgnature, lyped or printed nama &f registared agent anc e if applicable (NORE Repis!mnd:&genr slgnﬂurawquimdw?nemfx‘nmﬁnﬂ . B - DATE
FILE NOWIH FEE IS $150.00 9. Election Carmpaigp: Financing $5.50 May Be UDQB{}E} = -
: 1 " . y o ’ -
After May 1, 2604 Fen wiil ba $550.00 st Fund Cmmbunon; E Added to Fees - 33‘!’{{}5{“‘{}4—37{}34’_323 ISU. GB
1. " OFFICERS AND DIRECTORS ]
FTRE b
NAME BARTON, IRA S.

STREET AGDRESS | 725 W, S0TH 8T
cHy-41-2iP tlAamME BEACH, FL

TELE

HAME

STREET ALORLSS
Ci1y-51-21P

FITLE
NAME

sz | o DO NOT WRITE
— iIN THIS SPACE

HAME
STREET ADDRESS
GIFy-57-.29 _ o L

TLE

HAME

STREET ADDAESS
LY -51-2P

HTE
NAME
STAZET ADCRESS
Y- 51-ap .

12, {hereby cexﬂg that the information supplied with ihs filing does not quailly for the exernphon stated in Section 1 ?9.0?%3){':), Florida Statutes. | fusther certify that the information
indicated on this repori o supplementat report /s true and acourate and that my signatwe shall have the same legal effect as i made under oalh, that { am an officer or cirectar
of the corporation of the recevel O lrustee empowered o execute this report as required by Chapler 607, Florida Stalutes, and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with er e empaweared, ,%/

'

SIGNATURE: _  Frg7y w2
Daylane Phane # .

e I,

SGMATURE AND TYPED QR PRINTED hAME OF SIGHING OFFICER OR HAECTOR Dote




