2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P02000029 176

1. Entity Name

Liw oFrICBS ofF Jonte L .DELLoDD, P A.

Principal Place of Businass 3 “- Mailing Address

2. Principal Place of Business

<ot NE 94 ST

3. Mailing Address

S6 |

NE 9 ST

Suite, Apt. #, etc.

Suile, Apl. #, eic.

Secretary of State

03-05-2004 90018 018 ***150.00

Jaudalad

AV AT

01062004 Chg-P CR2E034 {10/03)

237
City & Stale City & State > 4. FEI Number Applied For
HAM L L. MIAM L M oloc V¥V Y7 Nol Applicable
Zip ™\ LY - __COl\J;m;A . Z%'} |,2_,.8 I A—— ———|~5.-Cerlificate of Status Desired E]‘—Eg‘giii‘f;;“ma:'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name JGTI_G E« eD GL% DD

Street Ad%ess (P.O. Box Number is Not Acceptable}

Soi

vE 79 (T #2234

City

AL oM

FL | 5% ¥

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

the obkgations

SIGNATURE

Ql\ o0y |
BATE

Signatura, typea intad name of registered agent and litle if applicable. (NOTE: Registered Agent sqgnature required when reinstating)
L
T~ = FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee wiil be £550.00 Trust Fund Contribution. Addad ta Fees
10. OFFICERS AND DIRECTORS 1. T e o _ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS iN 11
MLE PABSEN T 7 Delete TITLE T —_— [ Change [ Addition
NAME Joee L. DELeado NAME IS
STREETADDRESS | SG M ':\; ST # (S-S STREET ADDRE‘SS
CITY-ST-ZIP HWramt P 33‘ E) 57 CITY-ST- 7P
TME [ Detete T : [ ¢hange [ Addition
RAME - NAME i
STREET ADDRESS STREET ADDAESS
CITY-§T-2P . GITY-57- 7P
SIME e e e e - oo oo e ODelee . RTME e o [Ochange [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS [’
cITY-§T-21° cy-$7-7p
TITLE O pelete TLE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-$T-2P
TILE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CTY-ST. 2P
e " O Delete - - ME .. w ‘ [ Change [ Adcition
NAME ) NAME
STAEET ADDAESS STREFT ADDRESS T
CITY-ST-2IP o CITY-ST- 7P -

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o
changed,

SIGNATURE:

frystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an ath&ss. with all other like empowered.

Jatge NRLEADD

magt
sihQ;ui‘zm“rvpen OR pihqn NAME OF BIGNING OFFICER OR DIRECTOR

0 \‘ %o\h‘x ((305) 759-1080

Date

Daytime Phone &

NNy




