i
:5

FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P00000034563 04-26-2004 90425 048 ***150,00
1. Entity Nama

DELITA BUILDING MAINTENANCE & MANAGEMENT
CORP,

P R WA e e

Principal Place of Business Mailing Address
6047 KIMBERLY BLVD. P.0. BOX 590577
STE #W TAMARAC, FL 33319

N. LAUDERDALE, FL 33068

i . L i . tc.
Suite, Apt. #, slc Suite, Apt. #, el 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-1083933 Not Applicable

- 7 —

Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
&, Name and Address of Current Reglsiered Agen’l — 7. Name and Address of New Registered Agent

Name

MARTINEZ MARCELO L
5721 NW 55 LANE ' Street Address (P.Q. Box Number i Not Acceptable)

TAMARAC, FL 33318

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of regisiered agent.
4-21-0Y

Pt

&GNATUHE}”:;-

7. yped or printed name of Gontand tile if applicable. " (NOTE: Registerad Agent signature required when reinstating) DATE -
— = — : .'
. FILE‘I.lbW'lII FEE Ié '5150.00 . 9, Election Campaign Einancing $5.00 MayBe |- - -
After May 4, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, - *OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP . . [ Detete me ) 1 Change [ Additicn
NAME - MARTINEZ, JUAN J NANE
STREET ADDRESS | 5721 NW 55 LANE STREET ADDAESS
CITY-ST-2IP TAMARAC, FL 33319 CITY-ST-2P
TE P O Delete TLE [ crange [ Addition
NAME MARTINEZ, MARCELO L NAME
STREET ADDRESS | 5721 N.W. 55TH LN STREET ADDRESS
CITY-8T-ZIP TAMARAC, FL 33319 CITY-5T-2IP
TINLE [ Delete TMLE [ Change [ Addition
NAME I NAME
STREET ADDRESS . -— : - STREET ADDRESS | - . -
CTY-S1-21P CITY-ST- 2P
TILE L7 elete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-ZP
TME [ Defete TmE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ - CITY-ST-21P
T ' C - O Delete me . DJcrange [ Addition
NAME . NAME — e e L N
STREET ADDRESS :_: . - STREET ADDRESS
CITY-ST-ZIP .. L . CITY-51-21P

12..) haraby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
' of the corporation cr. the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 100r Block 11if

changed. oi on an attachment with an address, with all other like empowered.
Ay R 4 A .
SIGNATURE: G- M ITY- 7-07y
Date: Daytime Phone #

4E OF SIGNING OFFICER OR DIR




