<

" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— — Mar 03, 2005 08:00 AM
DOCUMENT # P02000022621 e, Secr:etary of State

1. Entity Name

ELIZABETH DELICIC CORP.

Principal Place of Business 77T Mailing Address

3310 PONCE DE LEON BLVD, #270 3310 PONCE DE LEQON BLYD, #270
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 '

A O

02282005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE =T R For

£1-0651226 Not Applicable
5. Certificale of Status Desked 1 ?g;;ﬂs quAdmd;ﬁonal

oA x AodTmn Ty e

G_Name and Address of Current Registered Agent _

DELICIO, ELIZABETH Do NOT WRITE

3310 PCNCE DE LECN BLVD, #270

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity SUbmils thlsstatemmt for the p_urpuse of changing n;s registerad office or re&istered agent, or bolh;t !he"Stz;;e-of Florida. 1 am familiar with, and‘éccépt -
the obligations of registered agent.

SIGNATURE . e .
Signature, typed or printed nama of cegistered agent sad e & appkeabic. (MWITE, Repiskarad Agont BORlare foquited whan temelsting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finencing $5.00 May Be
After May 1, 2005 Few will be $550.00 Trust Fung Contribution. Ll Added o Fees
To. T GFHIGERS AND DIRECTORS T
TTLE D
RAME DELICIO, ELIZABETH i jnDDDBEf-[-B
STREEY ADDRCSS | 3310 PONCE DE LEON BLVD, #270 !33.@5‘{[35-—8{]13%%-9{][}3 150, 00
omv-5i-2F | CORAL GABLES, FL 33134 B ] o o -
e
RAME
STAEET ADDRESS
CITY -8T. 2P
TITLE
NAME

s DO NOT WRITE

m - o ~IN THIS SPACE

HAME
STRELT ADDAESS
CITY-ST-2P B 7 o .. e -

TME

HAME,

STRELT ADDRESS
CITY-87- 2

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

12. | heieby cedify that the information supplied with this fiing does ot gualify for the exemption stated in Section 1 19.0’?%3)(i], Flarida Statutes. § further certify that the infozmation
indiceted on this report or supplemental report is tue and aceurate and that iy signature shal have the same legal effect as if made under eath; that | am an officer or direcior
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appeass In Block 10 or Block 11 if
changed, of on an ettachmeant with an addrg ,-,"@): Il ather like empowered.

SIGNATURE:

SIGNATURE AHD D ’. t4TED NAME OF BIGHING OFFICER OM DIRECTOR Data Daylina fhooe #




