2005 FOR PROFIT CORPORATION

ANNUAL HEPORT {AR) FILED

DOCUMENT # Ms2519 Feb 24, 2005 08:00 AM

t- Enttyriame - Secretary of State
DELCALA HOLDINGS, INC

Principal Place of Business ) J\Xajlmg Address

6088 APOPKA VINELAND RD, #7 6068 APOPKA VINELAND BD..#JV
P.Q. BOX 690428 . P.O. BOX 630428
ORLANDO FL 32819 _ ORLANDQ FL 32819
Suite, Apt #, etc. — - Suite, Apt. #. elc. 1st MOORE CR2E034 (10/04)
City & State - B City & State 4. FEI Number Applied For
R o 7 59-2893041 Not Applicable
e Country p L Couniry 5. Certificate of Status Desired | $8.75 additional
Fee Required
5. Name and Address of Current Registered Agent T 7. Name and Address of Naw Registered Agent
— bl -2 e TP .
iaHéoe)R\I:} \J;J('EL[I\]. :\Tg)y .BLVD Street Address [P.O, Box Numker is Not Acceptable)
SUITE 745 -
TAMPA FL 33609
City FL Zip Coda

the chligatons of reglstered agent.

SIGNATURE

Sighature, ypad of printed namse o rogisfe!edagsnl andtitle if appheable HOTE l:lng‘islf;fgd Agent signatore rsquirad when reinstaling) - DATE

- e
FILE NOW!I! FEE IS §150.00 8. Election Campalgn Financing $5.00 mayBe

After May 1, 2005 Fee Will Be $550.00 it
Make Check Pa‘;fab}e to Flonda Department of St-a.te Trust Fund Cantrioution. - L] Added to Fees
10, - OFFlCERS AND DIRECTOHS il KT ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST ' [l Deiete I [JChange L] Additlon
NAME SCHALEKAMP, JOHANNES M. H NAME
STREET ADDRESS | 6068 APOPKA VINELAND RD SIBFE T ADDBESS Lo :J L}{x’} R W
oiy-S1.7P | ORLANDQ FL CITY-ST-2P ey 24051 EE&B a8 150,01
g D S O Delste mE O change [ Addiian
NAME SCHALEKAMP, JOHANNES M. KAME
STREET ADDRESS | 6068 APOPKA VINELAND RD _ § STAEET ADDRESS
cryest.ZP | ORLANDO FL OT+-57-2P
e - o Dgetete 1 ans ' Ol chenge ] Addition
NAME NAME
STRFET ADDRESS SIREET ABDRESS
CITY-ST-IiP CilY.ST- 2P
n o [ peste Tme ' ' Ol Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
GITY-ST-2P Y51 2P
ne T o Tpeicte [ mr ' ] Change  [] Addilion
MAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1.2 <Y -S1-2F
e T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS SIBEET ADDRFSS
CivY-51-P CIlY-ST-2F

12, 1hereby cerﬁtf% that the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceitify that the information
indicated on this report or suaglemental report s frue and accurate and that my signature shali have the same legaf effect as if made under cath; that | am an officer or directar
of the corporation cr the ré piy2 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach @’ D address, with ali other like empowered.

f
SIGNATURE: _ // S 2/i6/os 03 Ry i

%G "‘ WRE AND TYPED OR PRINTED Niis OF S1GNING OFRIGER OR DIRECTOR te agtme Phono 4




