2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16, 2004 8:00 am

DOCUMENT # M40554

1. Entity Name

DALIA'Y EDWARDO DEL BUSTO, INC.

ecretary of State

04-16-2004 90124 035 ***150.00

115 NW 17TH AVENUE
MIAMI, FL 33125

‘Strest Address (P.O. Box Nimber is Not AdEeptablg) — — -

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigratura, typed of pnted hame of registared agent and title it applicshie.

{HOTE: Regicigieq Ager signaiure required whan raiislating)

DATE

FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Feas

Principal Place of Business Maiting Address
115 NW. 17 AVE 115 NW 17TH AVENUE
MIAMI FL 33125 US MIAM| FL 33125 US 94045 366
{ “ | I

2. Principal Place of Business 3. Malling Address 1 } | ’ % 1 ‘

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04012004 Chg-P CHOE034 (10/08)

City & State City & State 4, FE| Number Applied For

59-2739616 Not Applicable
Zip Country p Country 5. Ceriificate of Status Desired O ?ese.gglﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
=——=—=1-DELBUSTO:BARBARA === wassa o eme e - e

After May 1, 2004 Fee will ba $550.00

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE sD O petete TLE [JChange  [] Addition
NAME DEL BUSTO, BARBARA NAME
STREETADDRESS | 115 NW 17TH AVENUE STREET ADORESS
CPY-ST-719 MIAMI, FL Cy-5Y-29
TILE [ pesete TILE [J change [ Addition
NME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-S§1-7
THLE 1 Detete FTLE O Clume [ Addition
NANE NAME:
STREET ADORESS STREET ADDRESS
OMYSTIP L f o e oo o PR SSRpe ¥ L) F1°) ¢ AR S
TmE [ pelete i [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRFESS
CIY-5T-19 CITY-5T-2P
TLE [ pelete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip CmY-5T-7P
TMLE {3 Delete THTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CIFY-5T-2P

12. | hereby cenity
indicated on this report or supplemental raport is true an
of 1he corporation or the receiver or trustee empowered to execyte
changed, or on an altachment with an address, with ali other i

SIGNATURE: g Eoip )

that the informalion supplied with this ﬂliné; does not quatily for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal &
is.report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ect as if made under cath; that | am an officer or director

FI5 5Y /- § 583

SIGNATURE AND TYPED OR PRINTEQUNAME OF SIGAENG OFFICER OR DIRECTOR

Ao

Daytime Fhona &




