2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P01000095545 Secretary of State
1. Entity Name 05-03-2004 90769 044 ***150,00
DELFQX, INC.
Principal Place of Business Mailing Address
2003 SOUTH DIXIE HWY 957 HARBORVIEW NORTH
MIAMI FL 33157 HOLLYWOOD FL 33019 1 q 0 1 8 1 5?
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1145224 Not Applicable
2 Couniry ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R e e s - Name
?glahé—?lg?s’gggmi II-BI_'VD STE 501 Srreel Address (P.O. Box Number s Noi-Acceptable)
AVENTURA FL 33180

City FL Zig Code

8. The.above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, andg accept
the obligations of registered agent.

PR

;

SHGNATURE _

Signature. typed or prnted name of régistered agent and title If apphcable (NOTE: Ragistered Agenl signalure required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete THILE [ Change [ Addition
NAME DELPERCIQ, LEONARD P NAME
STREET ADDRESS | 957 HARBORVIEW NORTH STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33019 CITY-S7- 2P
THLE D [ petete TMLE [ Change [ Addition
NAME DELPERCIQ, MICHAEL R NAME
STREET ADDRESS | 957 HARBORVIEW NORTH STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33019 P | omv-st-ae
TITLE = @/Delele TiTLE [ Change [ Addition
NAME LEOXJOMNATHMERTW ™ - “J -~ NAME -~
STREET ADDRESS | DGO MIARBORVIEW-NORTH | STREET ADDRESS
eITY-5T-2F | HOLLYWOGPEFEL-23016- CITY-ST-2IP
ME O Gelete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
Ty -§1-2p CITY-ST-2P
TLE {1 Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§F-71P
me O ekete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-ST-2IP )

12. ) hereby certify that the information supplied with this filing dees not qualify for tﬁé exemption stated in Section 119,.07{3Xi), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with_all oth'er iikew. 9’/2@/ o ‘7!
SIGNATURE: K opra Aﬁ&t/md) e/ @m‘a Dz e I

NATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




