2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) | FILED

DOCUMENT # M47131 Apr 09, 2005 08:00 AM
1. Entty Name Secretary of State
DELLA GORE ENTERPRISES OF MiaM}, INC.
Principal Place of Business ~ Malling Address - :
2007 N.W. 183AD STREET 2001 NW 183RD ST.
MIAMI FL 33056-0725 BJISAMI FL 33056-3725
B DA AU ARACFRRORER
Suite, APt #, efc. C .| SaeAstden T 18t MOORE CR2E034 (10/04)
City & State o City & State ' T ) 4. FEl Number Applied For
7 o NO-T APPLICABLE [t i
Zip Country Zp Country 5. Certificate of Status Desired [ §i;{§l L"I';;i:é”"“a‘
6. Name and Address of Current Registered Agent ~ _ 7. Name and Address of New Registered Agent

- Mame
g&EEN‘%EL:lLSgRD STREET Strest Address (P.0Q. Box Number is Not Acceptable)
MIAMI FL 33056 ‘

City ST FL Zip Code

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

Sgnalure, typed ar prmiad nome of fegisterad agartt 354 tis if applcable - INOTE Magrsterad Agert signature requred when rmstating) T DATE

FILE NOWIl! FEE IS $150.00 ...
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florica Department of Stafe

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Confribution. [ Added to Fees

10, __ . OFFICERS AND DIRECTORS B KTE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTEE PSD T ’ Ul oetete Tt (] Change [ Additian
NAME GORE, IDELLA NAME

SIREET ADDRESS 2001 N 183 ST STREET ADDRESS

CITY-SI-ZIP MIAMI FL _§ cimy-st-ze

THTLE T o Tl Delete e ’ [1change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

¢ITY-$T.7P : £ ST P

TILE S T O oelete f e ' [Jchange [ addition
NAME HAME UOODNT2 9SSR

STREET ADDACSS STREET ADDRESS 04,/09/05-80032-021 150,00

CiTY- 57-2P CITY-Si- 7R

THTLE o o O] Delete @ 70F [JChange  [J Addition
NAME H NAME

STRCET ADDRESS STREET ACDRESS

(Y- 5T-2P CTY-ST-20

e - =T T s ) change [ Addition
NAME NAME

SIRLET ADGRESS o STREET ADDRESS

oY gT-71P Ty 2P

nitE T o 7 getete e o ' ' [JcChange  [] Addition
HAvE NAME

STREET ADDRESS 7 SIREET ADDRESS

CITY. ST.21P CITY-S1- 7P

12, | hareby certify that the information supplied with this ling does not qualify for the exemplian stated in Section 1 19.37%3)(7). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reportis true and accurate and that my sighature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation er the receiver or rusiee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

snarore:_dlalle Moo Jzpeccn Gosr whlos Fom griees)




