FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000066559 01-14-2005 90012 022 ***150.00
1. Entity Name : .
' DELPHUS TRADING, INC. ~ LT )
Principal PaceciBusness Mailing Adgrass' " e =T I
447°S. STATERD. 7, #15" . T T 4ATSISTATERD. 7, #15 T o _“JL_‘,, _‘:‘ e T T S
MARGATE, FL 33068 -~ <~ “-- -~ """ MARGATEFL 33068 Pty e e 500023;3
s P s ||II1|II\\I\II\IH!IIIIIII\IIHIII\||IIlIIIIHII!\IIIHIIIHIlIIIIlIIlI!Il\
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1122332 Not Applicable
Zip Country Zip Gouniry 5, Cerlilicate of Status Desired Od gese ;qu':?:dmmal
i ‘67 Name and Address of Current Reglstered Agent - - 7.°MName and Address of New Reglstered Agent
: Name
HOWITT, STUART
441 S. STATERD. 7, #15 Street Address {P.O. Box Number is Not Acceptable)
MARGATE, FL 33068
City . ' FL l Zip Code

8. The above named enlity submits thls statemem for the purpose of changing its registered office or reg|stered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent. '

S!GNATL:I_FIF o .

S:gnalura lypedou printed name ol registered agent and mle il appsic.able LA :." {NO!;E: Registered Agent signature raquired when reingtating) DATE

L - tu b A% .

ROEN A R A T I e yle !
2 EILE NOWIN FEEIS $150.00 - - |- Eletiion Campaign Financing o $5.00 may 8o
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. .-l Added to Fees
L AT N

t0.. - - <+ =+ .. =" - . OFFICERS AND DIRECTORS 1, : .+ ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE"! ] [ pelete THLE o ' [ Cnange [ Aditian
HAME DASILVA, JOSE ANTONIO NAME
STREET ADDRESS | 405 SW 205TH AVE, STREET ADDRESS
CiTY-ST-7IP PEMBROKE PINES, FL 33029 CITY-ST-2P
TMLE D 1 Delate TIE . [ Change {7 Addition
HAME MCDONNELL, PAUL A NAME
STREETADDRESS | 441 S, STATE RD. 7, #15 STREET ADDRESS
CY-S1-2I1P MARGATE, FL 33068 GTY-ST-21°
TITLE ] : L1 pelete TILE O Charge (3 Addion |
NAME T ; - - - ' T TR TN - s s N
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-21P
TIME [ Delete TME [ Change ] Addttion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-21P
TIME [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . o STREET ADORESS
CITY-57-2IP - ' CITY-ST-7P
e . O oetete ., TALE [ Change [ Addition
NAME i : : -NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P

12, | hareby certify that the information supplied with thia filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oalh, that | am an officer or director
of the corporation or the receiver of trustee empowered ermyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1& or Block 11 if
changed, or en an attachment an addregs, w gf like empowered.

SIGNATURE: JOSE A DAS /Lyt f,/ff/aaar 5 36-24¢F

su:@(a_s AND THED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




