FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O00000213156 05-06-2004 90186 035 ***550.00
1. Entity Name
DELPHI CONSULTING, INC.
Principal Place of Business Mailing Address A . 4N
300 BISCAYNE BLYD. WAY 300 BISCAYNE BLYD: WAY : 24072416
722 7122
MIAMI FL 33131 US MIAMI, FL 33131° us -
R T T
158 Blickell Ave: (581 PReickes AvE

Suite, Ap‘/:; i:; Sulle, Apt. ";15 o 04222004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number -| Applied For
Migm FZ._ Miarmy  FL - 65-0995758 Nol Applicabla

A

Zip Country Zip Country " . ‘ $8.75 Additional
. . - §. Certificate of Status Desired [ ‘
33/ F- fLtS wSA -33/17— /J-/_) w4 - Fee Required

e — .- _B..Name and Address of Current Registered Agent .~ _._ .. . - - _7..Name and Address of New Registered Agoent.—— —-
. Name
ROCHA, GUILLERMO Street Address (P.O. Box Number is Not Acceptable]
CWAY # ree ress (F.0Q. Box Numper is Not Acceptable;
R AN 722 LSEP! Beroked Aue - # Loy
Ci Zi de
Mg sl FL J 3%y

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

SIGNATURE

3 Signatwe, typed C;l pqnﬁe’g! name of reqisterad agert and title ¢ applcabke. {NOTE: Registerad Agent signature requrred when renstatng) DATE
g FILE NOWI!! FEEHIS $150.00 9. Election Campaign Financing $5.00 mMay B
) ., After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Faes

“10, ‘ " OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 19
TITLE DPT ] elets TITLE &Cnange ] Addition

CNAME - ROCHA, GUILLERMO NAME ;

STRELT ADDAESS | 300 BISCAYNE BLVD. WAY # 722 STETAORESS | f5°P7 Brickelf AveE #Zro0¥

< LITY-51- 2P MIAMI, FL 33131 GITY-ST-21 Y sz . 33/04

I TITLE DVPS L 1 Delete TILE x]' Cnange ] Addition
NAME DE ROCHA, M.If\_RTHA DIAGO NAME
STREET ADDRESS | 300 BISCAYNE BLVD. WAY # 722 SRETAODRESS | /S 87 Retcker/ AAie - 70 ) 4
CTY-s-7F | MIAMI, FL 33131 UI-SI-ZP | pd iy L - 330 T
TITLE 1 Delete TITLE [JChange {7 Acdition
NAME NAME

_STREETADDRESS | . e e e B STREETANDRESS —
CITY-ST-2P CiY-51-21P
TITLE ] Detete THILE ) Change  {7) Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 pelote TITLE ] change 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE T Delete TILE [ Change ) Acdition
NAME : NAME o
STREET ADDRESS STREET ADDRESS
Y- $1-20 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quatify for the exempiion stated in Secticn 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 shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver of rustee 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 atiachment with an address, with all other ke empowered. .

Daytme Phone ¥




