2004 FOR PROFIT CORPORATIO

FILED

ANNUAL-REPORT-{AR)

DOCUMENT # P01000017999

1. Entity Name

DELICIAS DEL MAR INC.

Mar 24,2004 8:00 am —
Secretary of State

03-24-2004 90033 003 ***150.00

Principal Place of Business

2075 W. BRIGHT DR.
HIALEAH FL 33010

Maiting Address

2075 W. BRIGHT DR.
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

Il

It

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
] City & State City & State 4. FE| Number Applied For
: 65-1086580 Mot Appiicable
Zp Country &p Country 5. Ceriificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T — e e -~ o | SNAMG s - e e e — Mot =
MONDY, MIGUEL :
2075 W BRIGHT DR Sireat Address (P.Q. Box Number is Not Acceptablle)
R HIALEAH FL 33010
asd City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed o punied name of registered agent and titie f apphcable

(NOTE: Regisiared Agent Signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITiE [ thange 3 Addilion
NAME MONDUY, MIGUEL NAME
STREET ADDRESS 2075 W BRIGHT DR STREET ADDRESS
CITY-ST-219 HIALEAH FL 33010 CITY-§T-ZiP
THLE [ pelete TITLE [3 Change [ Addition
KAME NAME
STREET ADDRESS - .- - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
- TLE - - e e - O celete - TLE —_—— e - . O change . [ Addition —
HAME - = o] — —— _— [ MAME  —~ e o o - - Y ——
STREET ADDRESS ) STREET AUDRESS
CIrY-51-Zip CITY-5T-2IP
TLE O] Delete TE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST°2P CITY-ST-7IP
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-21p CATY-5T-2P
TITLE [ petete TIMLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§7-2IF

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officar or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O3 23-0F

SlyAl'Uﬂg AND TYPED ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caz Dayume Phone ¥

i




