*,

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 04, 2005 8:00 am

DOCUMENT # P02000019924 Secretary of State
1. Entitly N
D. Eﬂ E_SFEOORING‘ INC. 03-04-2005 90064 048 ***150.00
;- X

Frincipal Place of Business . Mailfng Address
3105 62ND AVE : ' . 3105 62ND AVE A .
VERO BEACH, FL 32966 _ VERQ BEACH, FL 32966 e
s[5 e I EATT MR TXL R WAIA

Suite, Apt. #, ete. Suite, Apt. #, etc. 02152005 Chg-P Cﬁ2E034 (10/03)

City & State City & State .| 4. FEI Number Y Applied For

45-0490912 " [ {Not Applicable
Zipr Country Zip Columry 5. Certificate of Status Desired O geae-;g; l.::!:‘;tional
" 6. Name and Address of Current Raglata.red Agent = - - -~ --7. Name and Address of New Registered Agent
Name

DELACRUZ, ROBERT ' : MICHAEL DELACRUTZ
3105 62ND AVE ) Street Address (P,O. Box Number is Not Ageeptable)
VERO BEACH, FL 32966 D10 Lén venude.

Vere Beach, FL

City FL fg Cod

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, anct accept
the obligations of regi‘sf(er . . . . '

+Signature, fyped o printed name of rmislala@n( and tite if applicable. (NOTE: Ragigterad Agant siglnam_ru rgqauirad when reinstating) DATE
- :’; N ‘ . T ' : ~ e
7 a ‘ FiL_E NOWII FEE IS $150.00 - 9 Election Campaigr: F.irlancing‘- D' "$5-00‘Mﬂ_§733 - e 2T e -
After May 1, 2005 Foe will be $550.00 Frust Fund Contribution, Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE . |P ) ‘ O elete TME [ change [ Agdition
NAME DELACRUZ, MICHAEL NAME

STREET ADDRESS { 3105 62ND AVE ' STREET ALDRESS

CITY-ST-2IP VERO BEACH, FL 32966 CITY-ST-2IP

TITLE D xr)eme TITLE [ Change [ Addition
NAME* DELACRUZ, ROBERT J NAME .

STREET ADDRESS | 3105 62ND AVE . STREET ADDRESS ‘

CITy-sT-2IP VERQ BEACH, FL 32966 ) Ciry-sT-2P

TINE 7 Delete N e ’ - - [ Change™ ] Addition
HAME NAME i

STREET ADDRESS - STREET ADDRESS

chy-ST-2P CITY-5T-21P

TITLE . . 0 Delete TITLE O change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

mME ' [ pelete TITLE . OJ Change [ Addition
NAMF oL ; . HAME - - R . .
STREET ADDAESS . v e STREETADDRESS s !

L o S T L
Tme L . o Doeee  fwmme | v . _O.change | [ Adgition
NAME - e N .. .| NAME - e o

STREETADDRESS [ *  ~°° =7~ Tt T T STREET ADDRESS |~ -t T T C

omy-sT-ae | CIY-$7-7IP

12. I'hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment w‘i}h an address, with all cther like empowered.

SIGNATURE: bl —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data

Daylime Phone #




