2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT - Jan 31, 2005 8:00 am
DOCUMENT # P01000099264 2 Secretary of State

1. Entity Name
DELPHI ONE SYSTEMS CORP., 01-31-2005 90190 001 ***150.00
01-31-2005 90190 QQ2 *****g 75

Principal Place of Business Mailing Address
16495 SW 47 TERRACE 16495 SW 47 TERRACE R
MIAMI, FL 33185 MIAMI, FL 33185
e ARV A ONCRRI O
F2OU WO 1D Shect 5}3\\ MW 13, et
Sule ARt #E; : Sugﬁi’t(;' ote. 01242005  Chg-P CR2E034 (30/03)
City & State City & State | 4. FEI Number Applied For
Micenn, FL- MiCant, FL. 65-1154114 Not Appioabie
—_Z;-Zg' \QNLQ \(\3:“% . p\’ . Llpga'\ &(_( . (i‘-ﬂ’ﬂg . p‘ . 5. Cemf\cale of Status Deswred Y, *——‘?i;—%?;ﬁf;maﬁén
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent.

Name

RODRIGUEZ, FRANSISCO

16495 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL Zip Code

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

SIGNATURE
Sigrsature, typad or pninted name of registored agen: ard tille it spplicabla, (NOTE: Registered Agsnt signaiure raguired when rainstating} [IATE
FILE NOWIII FEE IS $150.00 8. Election Gampaion Financing $5.00 may Be
* After May 1, 2005 Fee will be $550.00 Trust Fund Coritribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADBCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P : O oefete TME [ Change [ Addition
NAVE RODRIGUEZ, FRANCISCO J NAME
STREET ADDRESS | 16495 SW 47 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-3T- 2P
TILE ) Detete E B ' C o ) TTT [ Chenge © [ Addition-
HAME NAME -
 STREET ADDRESS STREET ADDRESS
cIY-Si-2P CITY-57- 2P
TME O Dalete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-Zip
THLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S{-2IP CITY-ST-21P
TTLE O belete~~ ~-§ e - . . o [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TIILE O balete TIE ' ) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CITY-ST-ZIP

iling does not gualily for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter GO7, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
cther like ermnpowsred.

SIGNATURE; ‘@“ Ot / 2“!/ 05 zas 939605 .
SIGNATURE AND TYPqO NTED ME OF SIGNING OFFCER OR DIRECTOR hale Daytima Phone #

12. | hereby certify that the information supplied with thi
indicated on this report of supplermental raport is tr
of the corporation or the receiver or trustee empowel
changed, or on an attachment with an addggss, with

Y



