2004 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Mar 31, 2004 8:00 am

DOCUMENT # P010001013

1. Entity Name
DEL-H!, INC.

Secretary of State

03-31-2004 90002 031 ***150.00

00

Principal Place of Business

5700 SIMMS ROAD
DELRAY BEACH, FL 33484

Mailing Address

5700 SIMMS ROAD
DELRAY BEACH, FL 33484

23044320

2. Principal Place of Business

A O

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03242004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For =~
65-1152780 Not Applicable
b Country Zip Country 5. Cerfificate of Status Desired ~ []  $8+79 Additional
Fee Required

6. Name and Address of Current Re

gistered Agent 7. Name and Address of New Ragistered Agent

SCHMIDT, PETER H

400 SOUTH DIXIE HIGHWAY
SUITE 420

BOCA RATON, FL 33432

N eoet 3. Hoers giin

Street Address (.0, Box Number is Not Acceptable)

“ol Dal Hall Blvd.

® Lake Placid FL | “8%% <o

8. The above named
tha obligations

SIGNATURE

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

fop 2.5, /h/%'u% @9/

iy
/ Signiuca, typdl or printed name ol reglitered agent and

fitle if applicabie. (NOTE: Registered Agent signature required whan relnstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TILE [ Change [ Addition
NAME GILDE, RANDOLPH P NAME

STREET ADDRESS ; 5700 SIMMS ROAD STAEET ADDRESS

CITY-ST-21F DELRAY BEACH, FL 33484 City-§7-7IP

TME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

e O peete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IF

TITLE [ pelere TITLE [ Change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7P

TILE O pelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2PP CITY-5T-ZIP

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

)1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corperation or the receiver or trustae em
changed, or on an attachment

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad lo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

SiG NATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFP‘aﬂ)ﬁcé-;’dé gjw}oq g-(pg “qlﬁp—, 557




