2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # M67123 ,/

1. Entity Name

DEL REYES INVESTMENTS, INC.

Secretary of State

05-04-2004 90162 021 ***150.00

Principal Place of Business

1632 N COUNTY RD 427
LONGWOOD, FL 32750 US

Mailing Address

1632 N COUNTY RD 427
LONGWOOD, FL 32750 US

2. Principal Place of Business

\ N. ; vl .

Suite, Apt. #, elc.

3. Mailing Address

Suite, Ant. #, elo.

cpn Biud

IOV B

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphied For
59-2881001 Not Applicable
“p Country Zip Couniry 5. Cerlificate of Status Desired O Eg‘gg“‘:f;;“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regis bred Agent
Name
PARK AVENUE LEASING & MANAGEMENT, INC.
1632 N GOUNTY RD 427 Street Address (P.O, Box Number is Not Acceptable)
LONGWOOD, FL 32750 J—'ﬁLN—ﬁﬂ&']d—&ﬂﬁ%mﬁ—b—VA‘—“’ : A
’ City FL l Zip Code

8. The above named enlity 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

Signature. typed or printed nama of registered agent and title it applicatle.

{NOTE: Registered Agent signature raquired when reinstaiing; DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFIGERS AND DNRECTORS IN 11
HILE P O pelete TITLE IZ(Cnange [7] Addition
NAME DELGADOQ, JAIME NAME
STREET ADORESS | 1632 N COUNTY-RD 427 sweeraoneess | LA WL Revnald Reoopn Bid.
CITY-ST-71P LONGWOQOD, FL CITY-ST-ZIP
HILE VP [ peiete TITLE [J change 7] Acdilion
NAME DELGADQ, DAVID C. NAME
STREET ADDRESS | 1632 N COUNTY RD 427 STREET ADDRESS
OITY-87-21P LONGWOCOD, FL CITY-81-2IF
TILE T 3 Delete HTLE [ Change ] Addition
NAME MAYNE, EDITH NAME
STAEET ADDRESS | 1632 N COUNTY RD 427 STREET ADDRESS
CITY-$1-71F LONGWOOQD, FL CITY-51-21P
TILE ' L1 Delete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-21P CIT¥-81-217
TITLE 7 pelete TITLE [ Change (] Addition
HAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TilE ] Delete TLE (I Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 71

12. 1 hereby certily that the information supplied with this filing does not qualily for the exernption stated in Section 118.07(3)i), Florida Stalutes. | Jurter certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Powsied C: Jo-

SIGNATURE @ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(4oT)
FIHA-Hooo

Dale Daytime Prore #




