FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am

DOCUMENT ¢ P01000018532 ecretary of State
1. Entity Name 04-11-2003 90202 037 ***150.00
DELFINO ESTATES, INC.
Principal Place of Business Mailing Address
101 8. EVERS ST. 101 S. EVERS ST. .
PLANT CITY FL 33566 PLANT CITY FL 33566 ]
v ——— VARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3697388 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELF'IN-O' RAY : # Street Address {P.O. Box Number is Nc;l Acceptable)
101'SJ EVERS ST. \ -
PLANT CITY FL 33566

' g . ' | City ' FL Zip Code

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

SIGNATURE
. M Signature, typed or printad Name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ:r!LMEa;‘?,v;E;:;S ';Ef‘:’ﬁ] ils:égg.oo 9. Election Campaign F.inancing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D O Delete TIMLE [ Change [ Addition
NAME DELFINO, RAY NAME - ‘
sTaeer aooress (101 5. EVERS ST. STREET AGDRESS
cry-st-ze  |PLANT CITY FL 33566 CHY-ST.2P
TME ' O Delste TILE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P ~
THRE - - T L ermese— - - Delte = TTLE - T - \\ e “C3-cmange— [ Auuicion—
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [] Dalete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITy-57-2IP CIFY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T7-2ZIP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pOWﬁred tohexelziute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
5, will ther like empowerad.

of the corporation or the recelver
changed, or on an attachme

SIGNATURE:

IGN]NG OFFICER OR DIRECTOR

CR2E034 {10/02)

SIGNPAURE AND TYPEf OR PRINTED MAME

Daytime Phone #



