FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-30-2004 90224 027 ***150.00

DOCUMENT # P02000025078

1. Entity Name

DELAMAR SERVICES, INC.

Apr 30,2004 8:00 am

Principat Place of Business Mailing Address JYyuyitlog
10501 SW 46 TERR. 10507 SW 46 TERR.
MIAMI, FL 33165 MIAMI, FL 33165
04282004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR=Toyrwe AT

57-1148986 Not Applicable

O $8.75 addliional

5. Certificate of Status Desirad h
Fee Required

6. Name and Address of Current Registered Agent

VELIZ, ANA M
999 PONCE DE LEON BLVD., PH 1120
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

DATE

Signature. typed o printed name ol registered agent and title il applicable.

(NQTE: Registarad Agenl signaturé required whan reinstating)

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

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Feas

10. OFFICERS AND DIRECTORS |

PSTD .
LAMAR, LUIS D
10501 SW 46 TERR.
MIAMI, FL 33165

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-5T-2tP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITy-5T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-S1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IF

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is irue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execulgethis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lisdempowered.

SIGNATURE: : Lo 2/¢5 (106)200-6027

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFCER OR DIRECTOR Date Daytims Phona ¥




