2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2004 8:00 am

DOCUMENT # P01000061498 ecretary of State
1. Entity Name
DELFAB, INC. 04-28-2004 90198 016 ***150.00
Principal Place of Business Mailing Address ‘
4111 LOUIS AVENUE 4111 LOUIS AVENUE
UNIT 38 UNIT 38
HOLIDAY, FL 34691 HOLIDAY, FL. 34691
s T v YRR AT CO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3727949 Not Applicable
Zip Country “p Country 5. Cerificate of Status Desired d gi';fq Qgégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . e i o | Mame . zen ez —_— . PN M
"DESLAURIERS, ROLAND B’ - - -
38791 t0.S. HWY 19 N. Street Address (P.0O. Box Number is Not Acceptable)
#801
TARPON SPRINGS, FL 34689
City FL I Zip Code

B. The'abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

" SIGNATURE .
i Lt Signature. typed or printed r\ame o ragistered agent ant e if apolicable {NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOWIII FEE]S $150.00 - 9. Election Campaign F‘méﬁciﬁg ' $5_00 May Be 2 DT £y e B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) a . Added to Fees
710. ] s OFFICERS AND DIRECTORS ‘ 1. . ADDITIONS/CHANGES T0.0FF\CERS ANO DIRECTORS IN'11, -~ |
me | PROD £ 1 Deteie mE - . o B ) " [ change 1 Addition
- NAME DESLAURIERS, ROLAND B NAME
STREET ADDRESS § 38791 U.S. HWY- 19 N., # B0? STREET ADDRESS
cry-s7-z7¢ | TARPON SPRINGS, FL 34689 : CITY-ST-ZIP
TITLE MKT {1 Delete THLE ] Change [ Addition
NAME DESLAURIERS, HARVEY E NAME ’
STREET ADDRESS | 3277 HIBISCUS DRIVE STREET ADDRESS
CITY-8T-2IP PALM HARBOR, FL 34684 CITY-5T-ZiP ,
TLE FEN [ Delete TmE . [ Change ] Addition
NAME ELLIOTT, RACHEL A ] NAME )
STREET ADBRESS | 3277 HIBISCUS DRIVE STREET ADDRESS
TATY-57-219 PALM HARBOR, FL 34684 ] oiv-sr-ze
TE : U4 Delete TTLE i 1 change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
IME ‘ i [ Delete TE {1 Change 1 Addition
HAME o NAME
STREET ADDRESS : STREET ADGRESS
GITY-ST-2IP - CITY-ST-2P
TmE P I TUR L J ] petete TnE [JChange 2] Addition
HAME T N ; NAE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

2. t hereby certity that the information supplied with this filing does not quality for the exemption stated in Sacticn-118.67(3)(), Florida Statutes. | further cértify that the information
indicargd on t?‘\is repart or supplermental report is true and accurate and that my signature shaii have the same legal effect as ¥ made under oath: thal Lam an officer or director .
:2gf thie corporatich-or the receiver.or trusiee empowered to executs this report as required by Chapter 607, Florida Statut_es; and that my name appears in Block 10 or Block 11 if
changed, or on an allaghimept with an addréss, with all other like empowered. ;

; . Rachel A. Elliott " ; 04/24/2004  (727) 938-8588
SIGNATURE: W;m _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytime Fhona #




