2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P00000034563

1. Enlity Name

DELTA MANAGEMENT SOLUTIONS, INC.

04-29-2005 90175 028 ***150.00

Principal Place of Business

6047 KIMBERLY BLVD.
STE #W
N. LAUDERDALE, FL 33068

Mailing Address

P.0. BOX 590577
TAMARAC, FL. 33319

50044473

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, ei¢.

04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1083933 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name

MARTINEZ, MARCELO L
5721 NW.55 LANE
TAMARAC, FL 33319

\\"\m\b L, \\\Q&\‘,&\_ - =

Strast Address (P.O. Box Number is Not Acceptab]a)

Ao Voo WAy

TR SesAL

FL | SR

8. The above namad enlity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, ir: the State of Florida. | am familiar with, and accept

the obligations of ragistered ay
SIGNATURE :

(NOTE: Regisigrad Agent signature required when reinstalir g DATE

nature, Iyped of printéd name of reg; agent and tie if

FILE NOWI! FEE IS $150.00 8- Election Campaign Financing $5.00 may Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP %\De\em TITLE [ Crange [ Addition
NAME MARTINEZ, JUAN J - NAME
STREETADDRESS | 5721 NW 55 LANE STREET ADDRESS
CIFY-ST-2IP TAMARAC, FL 33319 CITY-ST-21IP
TLE P O pelete TILE [JChange [ Addition
NAME MARTINEZ, MARCELO L NAME
STREETADDRESS  £721 MW, 55TH LN STREET ADDRESS
CITY-ST-21p TAMARAC, FL 33319 CITY-ST-2IP
TITLE 7 velete TILE [ Change (O] Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-Si-2P
TITLE : [ Detete TINLE [3 chenge [T Addilion
NAME NAME
STREET ADDRESS T STREET ADORESS
CITY-S1-2/P CITY-5T-2P
g 1 pelete TILE [ Chenge [ Addition
NAME MAME
STREET ADDRESS SHREET ADDRESS
cIry-ST-2P Ci1y-S1-2P
T T Delete e [ change  [] Additien
HAME ' NAME
STREET ADDAESS STREET ADDRESS
CIrY-57-2P CIY-ST-ZP

12. | hereby cem‘fﬁlhal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
15 report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if

indicated on t

changed, or on an altachment with an addrass, with all other like empowerad.

SIGNATURE:

77 759526577

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




