FILED
2008 PO ANNUAL REPORT ' Jan 14, 2005 8:00 am

DOCUMENT # P00000021315 Secretary of State
DELPHI CONSULTING. INC. - .. 01-14-2005 90016 019 ***158.75
Principal Place of Business : Miailing Addrass AT
1581 BRICKELL AVE . ; 1581 BRICKELL AVE -~ ' o i ,
104 R 104 - - apooud33 - .
MIAM), FL 33129-1215 US MIAMI, FL 33129-1215 US
R s R0 A
Suite, Apt. #, etc. Suite, Apt. #. atc. 01102005 Chg-P CR2E034 (10/03)
City & State - .., « City & State 4. FEI Number Applied For
i v 65-0995758 ) Not Applicabla
Zip Tt et Country Zip Country - . $8.75 Additional
5. Certificate of Status Dasired M/ Fee Roguired
~ 6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
ROCHA, GUILLERMO | _
1581 BRICKELL AVE #104 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL-3343t- 33129

City FL I 'Zip Code

8. The above namad entity submits this statemant for the purposse of changing its registered office or registered agent, or both, in the State of FRerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.
; s J.‘”‘l.:.'_':ls_lgn?m_f?,zypeounmwummol O lqanundlim'il' s .- e .. I‘.(_I\l(}'lE: Registered Ageni signature required when reinstating) DaTE
1 . . . . . . i
- FILE NOWI! -FEE IS $150.00 - 8. Election Campaign Ainancing O $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. L .. Acded o Fees
i
10.- « .~ - ..n~¢ —::0.. - OFFICERS AND DIRECTORS 11, 7" 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPT 1 esete me YR A ; Ochange [ Addition
NAME * | ROCHA, GUILLERMO - -+ ~ + -y e DY
STREET ADDRESS | 1581 BRICKELL AVE #104 ’ STREET ADORESS |
CITY-5T1-7P MIAMI, FL 33129 . . L CHY-ST- 1P
e DVPS [ Delete Tme Ocrange [ Agditon
NAME DE ROCHA, MARTHA DIAGO NAME
STREET ADORESS | 1581 BRICKELL AVE #104 STREET ADDRESS
or-sezr | MIAMI, FL 3333+ 3 3/ 2.9 Y- §T- 2P
TE . 0O oelete TLE O Crange  [J Audition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS - : . -
CITY-5T-ZIP CITY- §7-2IP
TME [ Detete TMLE [JCharge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CarYy-ST-2F CITY-57-2F
TME [ petete TME , [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmtsuip CIny-51-21P
TLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST-2P CTY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal elfact as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __~ el ftice e fpoe—— ///0/0&{“ oI 8)5 7067

Wmnzmmonmm#nswmmmmm




