2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000035957

1. Entity Name
DELCOR INVESTMENT, INC.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90702 050 ***150.00

Principal Place of Business

1411 SW 76 AVE
MIAMI, FL 33144

Mailing Address

1417 SW 76 AVE
MIAMI, FL 33144

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0418970 Not Applicable

7 - -

P Country Zip Country 5. Cerificata of Status Desired W] $8'75 A_ddltlonal

i Fee Required
" 6. Name and Address of Current Registered Agent--— cmemmm — . -.__T._Name and Address of New Reglstered Agent
R Name :

DE LEON, LOUYIS”
1411 SW 76 AVE ..
MIAMI, FL 33144

5

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL |

"’ the obligations of registered agent.

“8. The above named entity submits this statement for the purpose of changing its

registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

e i
. SIGNATURE

Signarture, lyped or printed name of regisiered agent and tie if applicable.

{NOTE: Registered Agent signature required whan reinstating)

"

FILE NOWI!t FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

After May 1, 2004 Foe will be $550.00

v

Added to Fees

1.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 )
TMLE PD c [ Delets TINLE [ Change [T Addition
NAME DE LECN, LOUVIS NAME

STREET ADDRESS | 1411 SW 76 AVE STREET ADDRESS

Cimy-ST-2IP MIAMI, FL 33144 CiTY-§T-21P

TITLE STD T Delete TITLE {Change [ Additicn
NAME CORTINA, ELAYNE NAME

STREETADDRESS | 1411 SW 76 AVE STHEET ADDAESS

CITY-§T-2P MIAMI, FL 33144 CiTY-ST-2P

TITLE * [ petete TILE [ Change ] Additicn
NAME - B L T .

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TITLE [ Delete TITLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TirLE £ Delete TITLE [I Change (] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TE - [ Delete TITLE [ Change  [J Addition
NAME ’ ' NAME
" STREET ADDRESS | ~ STREET ADDRESS

CITY-ST-2IP . . ) omy-sr-ae

12. 1 hereby certify that the information supplied

indicated on this report or supplemental tepgt is true an

of the corporation or the receiver or 1r
changed, or on an attachment with

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07i

accurate al

that my signature shall have the same legal €

powered.

5

3)(1), Florida Statutes. | further certify that the inforrmation
fect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Black 11 if

ofeaby bsolagzen

4
TUR AWED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date




