2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000024348

1. Entity Name
DEL PRADQ SUITES, INC.

Principal Place of Busingss
7301-A W PALMETTOC PK RD.
SUITE 305-C

BOCA RATON, FL 33433

Mailing Address

7301-A W PALMETTO PK RD.
SUITE 305-C
BOCA RATON, FL 33433

DO NOT WRITE IN THIS SPACE
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FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90333 025 ***150.00

. 50039871

ARG AR

04072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For *
03-0411708 Not Applicable
i o red [ $8.75 Additional
|- 6. Ceriificate of Status Desired O . Foe Required

6. Name and Address of Current Registered Agant

MANNINO, JOSEPH

7301A W. PALMETTO PARK RD.
305C

BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Wa.muquwmlwlwmnw. {MOTE: Registared Agent signature required when reinstating) DATE
' 8. Election Campaign Financing $5.00 May Be
Aﬂ:ef “'qu'?vzvégsFEeEela[sJEg '35050_00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS [
TIRE D
NAME MANNINO, JOSEPH
STREET ADDRESS | 7301-A W PALMETTO PK RD. SUITE 305-C
Ciry-sT-21p BOCA RATON, FL 33433
TIME D
NAME SCIARI
STREET ADDRESS | 7301-A W K RD. SUITE 305-C
ciY-ST-21P
TILE D . - ! - —— s
—f— - - = f - - ' - - - LT e TR e i T, T e —
NAME se,};‘er/:/ﬂ&// 7’/,475'/7:’7/ X
STREET ADDRESS
s |((SHD ) DO NOT WRITE
TRLE
. IN THIS SPACE
STREET ABORESS .
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TME
NAME
STREET ADDRESS
CITY-ST-1iP

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

act as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AAD TYPED PR PRINTED umgﬁr BIGNING OFFICER OR SRECTOR

1/ 0/ 05 SUE5-7 5




