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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P01000108634

1. Entity Name
DELTA A-1 TECHNOLOGIES, INC.

Secretary of State

03-11-2004 90021 049 ***150.00

Principal Place of Business

£741 SW 5 TERRACE
MIAMI, FL 33144

Mailing Address

MIAMI, FL 33144

67471 SW 5 TERRACE
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc,

LOPEZ, EDGARDO -
6741 SW 5 TERRACE
MIAMI, FL 33144

03082004 i Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appiied For
A 1a FL_ 65-1148103 Not Applicabie
Zip Country Z% Country oo . $8.75 Additional
5. Certificate of Status Desired W - 5
?) \ 44 Muget - D A d{-? . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Numb‘er is Not Accepiable)

City ’ Zip Coce

FL

the obligations of registered agent.

SIGNATURE

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

|

Signaiure, typed o printed same of ragistared agent and til it applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Finhing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O delete TITE ‘ O change  [C] Addition
NAME LOPEZ, EDGARDO NAME l
STREET ADDRESS | 6701 SW 2ND ST STREET ADDRESS
CITY-51-2IP MIAMI, FL 33144 CiTY-ST-2IP I
TMLE O pelete TITLE l [ Change  [] Addition
NAME ) NAME
STREET ADDRESS ¥ STAEET ADDRESS i
CITY-ST-ZiP ¢ CITY-ST-ZP !
TILE 3 Detete e | O change [ Addition
NAME NAME :
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CiY-5T1-2IP i
B ] B e R P = | e S T SRS e T ) Change - L Addition”
NAME NAME !
STREET ADDRESS STREET ADDRESS X
CiTY-§T-2IP CrrY-S7-2P |
TITLE O delete TITLE ! [ Chenge [ Additicn
NAME NAME I
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P GITY-§7-71P |
TTLE 3 velete TITLE 1 I Change  [7] Addition
NAE NAME |
STREET ADDAESS STREET ADDRESS :
GiY-1-2p CITy-ST- 2P }

indicated on this report or supplemental report is true an
of the corporation or the receiver or ¢
changed. or on an attachmen

SIGNATURE:

12. | heraby certify that the information supplied with this fifin g does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
aceurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

ddress, with all other like empowered.
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REATID TYPED OR PRINTED NAME OF SEGHING OFFICER OR DIRECTOR

Daytime Pnore #
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