FILED

12004 FOI;:SSKLTR%%%I:&RATWN Apr 20,2004 8:00 am

ecretary of State
DOCUMENT # P0O0000033530
1. Entity Name 04-20-2004 90032 002 ***150.00
DELMAC ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
B AVVAYUY
782 NW LEIEUNE ROAD SUITE 548 782 NW LEJEUNE ROAD SUITE 548
e | MIAMI, FL 33126 MIAMY, FL 33126
| [ s AR AR AA TN
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Fér
65-1008292 Not Agplicable
Zi Country Zp Country 5. Cerlificate of Status Desired O ?989-;:,?;, l‘zic:jmonai
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, JOSE M ESQ
782 NW LEJEUNE ROAD SUITE 548 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33126 l
Marquez & Marcelo- Robaina, PA.
City LeJeune Center, Suite 548 | | v Coce

8. The above named entity subrmls this statement for the purpose of changing its registered office or reg1slered’ %ﬂmfmda | am tamiliar with, and accept
the chligations of registered iami, Florida 33126 /

SIGNATURE ‘ ) LAY “u_- *7! 2/ ﬂ

A applicabla. {NOTE: Registered Agent signature required when reinsiaung) S {  natE

S $150.00 9. Election Campaign Financing $5.00 May Be

4 FILE NOWH on F
Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees

: After May 1
4 10,7 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. ,»H‘ELE :| Sb 1 Detete TITLE JChange ] Addilion
1 name ACOSTA, HUGO NAME
- STREET ADDAESS | 13020 MAR STREET STREET ADDRESS
. LiTy:st-zp CORAL GABLES, FL 33156 CITY-57-2¢
Ame PD T Delete TMLE T} Change ] Addition
. NAME MEDIMNA, DELIC | NAME
" STRELT ADDRESS | 4200 SW 454TH PLACE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33185 CITY-ST-2IP
TTLE —J Delete TITLE TlChange ] Addition
NAME : KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IF
TIME 1 pelste TITLE . I Change ] Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE I Delete TMLE ") Change ] Additian
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST- ZPP )
TMLE 1 Delete TILE TJChange I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 #

changed, or on an altachmgnt with an address, with all other like empowered.
smmrune@é ,};7)_,@,.., 23 /344 A (hr)é $l- 140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR /" Daytime Phone #




