FILED
2005 PO AL R oRy ATION May 05, 2005 08:00 AM

DOCUMENT # P02000000176 ecretary of State

1. Entity Name
DEL'S CORNER, INC,

Principal Mace of Businass Maifing Address
1448 N. STATE ROAD 7 55T PENNSYLVANIA AVE
{LAUDERHILL, FL 33313 ' FT LAUDERDALE, FL. 33312

TR0 A

05032005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE lN TH'S SPACE 4. FEI Number Apphed For

30-0021779 Nat Applicable
; ; $8.75 additional
%. Certificale of Status Desirad ' Feo Roquired _

6. Name and Address of Current Registored Agent

551 PENNSYLVANIA AVE - | DO NOT WRITE
FT LAUDERDALE, FL 33312 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or régléteréﬁ a&eﬁt; or'boitﬁ. ln EhE gtaiireiof Flgrida. | am famitiar with, and ac-cept
tha abligationg of registered agent.

SIGNATURE
Signeture, typed or printed name of rgistered agent and tte if applicable {NOTE. Reglsterad Agent signaturs recuirect when reinstatiog) DATE
FILE NOWH! FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b), F.5., the
Due by Ssptember 7, 2005 Trust Fund Contribution.  _ [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | — — — -
TME D LUNOoo0o3E=231 .
NANE DELSOIN, CHARLES J 0505 80150017 150,00

STREETADDRESS | 551 PENNSYLVANIA AVE
Ciny-sT-aer FT LAUDERDALE, FL 33312

TILE D

NAME DELSCIN, QUETTIEM

SIREET ADEAESS | 551 PENNSYLVANIA AVE
CiTY. §7-20 FT LAUDERDALE, FL 33312

TiRE
NAME

o DO NOT WRITE

me * IN THIS SPACE

STREET ADDRESS
CiY-ST. 2P

TRLE

NAME

STREET ADORESS
Cry.57-3p

TiE

NAME

STREET ADDRESS
CRY-st-27p

12. | heraby oertit!g. that the information suppliad with this filing does not qualify far the exemption stated in Section 1 ?9.0?%3}{0, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sams legal etfect as if made under catn; that | am an officar or directcr
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutas; and that my nams appears in Block 10 or Block 11 i
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: W .;7/;3';'/&. 5 F5u - ﬁﬁa .?' Sl 7

AND TYFED OR, HAME OF SIGNING OFFICER OR DIFECTOR

Pl



