2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

Secretary of State

DOCUMENT # P01000084038 03-26-2004 90009 048 ***150.00
1. Entity Name
DELANCY HILL, P A,
Principat Place of Business Mailing Address JivLkuuy
1200 BRICKELL AVE., #950 1200 BRICKELL AVE,, #850
MIAMI, FL 33131 MIAMY, FL 33137
R R LA R G
2 OO S. Rigeoy ne. Bld. Same

Suits, ApL #, Blc. %O Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

Mol U 65-1133134 Not Applicabi
ip g'}l ?9 ' Country (/{ S A’ Zip Country 5. Certificate of Status Desired [ ?g‘g?q l.:?:&!mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

Morlorn. A HIl Fos.

HILL, MARLON A ESQ.
1200 BRICKELL AVENUE, SUITE 950
MIAMI, FL 33131

s:reit:i_zu;r;;sl(ao. B% Numbe@ot(»_kccep\taje) - 5_&
Scule 236
Gy F o FL IZ"’C"“ 7

B. The above namad entity submits this statement for the purpose of changing its registered office or d ageny, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
hY
SIGNATURE ..

(NOTE: Regisierec Agent signature required when reinsiating)

Signature, typed o prnled name of registered agent and tite i applicable.

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIILE D G Detete Tme ) / Prr.zs, / . “—5"‘/4’ Cfrange [ Adoition
NAME DELANCY, MICHELLE A NAME //e Sies @ o
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 950 STREET ADORESS ;200 = /-S < 7 s 2£7
omy-sT-zp | MIAMI, FL 33131 , euy-r-2P prlami FEL .'33/.3 / .
: 0 TV felse I Dfve]sect. Py [ Charge (] Addiion
NAME HILL, MARLON A NAME P ardor A

STREET ADDRESS | 1200 BRICKELL AVENLIE, SUITE 950 SRETAORESS | 5o S 5/5.::7,1,0 A /va/ Sl 26580
omY-ST-Z° | MIAMI, FL 33131 CITY-ST-2IP s e T SSZ/

TLE O Detete TRE D ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CiTY-ST-21P

TMLE ] Delete TITLE [ Chenge 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P CITY-ST-2P

TALE [ oelete TMLE [Qchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P Ciry-ST-29

TITLE [ Detete TITLE [ chenge [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filiny g
indicated on this report or supplemental report is trie an

changed, of on an attachment with.an addiesy, with all giher lika em

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have tha same lagal effect ag if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

Z sz/o?f L 777-04¢

siaphTodE AyﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dae Doytme Phanc #




