, o FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000009303 04-15-2005 90082 014 ****70.00

1. Entity Name

DELAI, INC.
Principal Place of Business Mailing Address
831 NE 123RD ST. N. 831 NE 123RD ST. N.
MIAMI, FL 33161 MIAMI, FL 33161
2. Principal Place of Business 3. Mailing Address ”"mll |” m” HI"“”"lm Illll "m ||“| m" “““”" uml“l ’"'

Llq E.Shecdan &t | 019 E.Shecidan St .

Suite, Apt. #, eic. Suite, Apt. #, etc. 03242005 i

Y '-&O"-l A ‘_\ o4 Chg-NP CR2EQ37 (10/03)
City & State City & State ) 4. FE! Number Applied For
Danie . FL Danie \ | S 20~-3510Fa ¥ Not Applicable
.32_'2 ooH Sogw -32% 0 S’ Lg"y B. Corlificate of Stalus Desired [ geae;’fq Addtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent
Name

MULLINS, SHEILA
830 FLEMING ST. Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL. 33040

City 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
Signature, typsd or printed name of ragistered agent and tlile if applicable {NQOTE: Registered Agent signature required when reinstating) DATE
e i L —— R = —_— e S| i S [E— - Frfe— - T Sl 2 2m e | e Rt T R R Y Gl b e R | il
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 ) Trust Fund Contribution. O Added fo Fees .~ Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD M Delete TITLE DS [Wehenge [ Addition
NAME MULLINS, SHEILA NAME SKocZ.YLAS ELENRIE
STREET ADCRESS | 830 FLEMING ST. STREETALDRESS | @) 26 2 a5 th =4, MWW & F1 7
orv-s1-zP | KEY WEST, FL 33040 arv-StP | Jashinaten PC 20033
TITLE DS [ Delete THLE < ! [J change [ Addilion
NAME SKOCZYLAS, ELECHIE NAME
STREET ADDRESS | 925 25TH ST. NW #717 STAEET ADDRESS
CITY-ST-7IP WASHINGTON, DC 20037 CIY-$T-2IP
TITLE DT 3 Delete TLE {OcChange [ Addition
NAME YACINTHE, N. JASMINE NAME
STREET ADDRESS | 1860 SW 133RD AVE. STREET ADDRESS
GITY-ST-2IP MIRAMAR, FL 33027 CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-8T-2P
TIME [ petete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does net gualify for the exemjption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute thisreport as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attacrjment.\_NZ add}ess?WWeg . g
. y 3
SIGNATURE: —__ ;/J. c S Shend ¢ Miulen/s' 4 Jos (305)243-139)
Da

SIGNATURE AND YYPED OR PRINTED ﬁms\{oﬁ SIGNING OFFICER OR DIRECTOR Daytime Phone #




