2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P02000073191 _  _

1. Entity Name

DELMA SERVICES, INC.

Principal Place of Busingss

3333 NW 116TH ST
MIAMI, FL 33167

Mailing Address

MIAMI, FL 33167

3333 NW 116TH ST

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc.

FILED
Jan 12, 2004 8:00 am
ﬁ Secretary of State

01-12-2004 90026 030 ***158.75

.

Sulto, Apt. ¥, etc. 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
06-1639625 Not Appicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name

BALLESTAS AND ASSOCIATES, INC.
7730 SW 68 TERRACE
MIAMI, FL 33143

e e e o —— -— - - =

Street Addraess {P.0. Box Number is Not Acceptabla)

S -

FL—-|' Zip Code

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

the obligations of registered agent,

‘.
SIGNATURE

Signature, typed or printad name of registerad agont and title if appliceble.

(NOTE: Registered Agent signature recuired when reinstating) DATE

[

FILE NOWIll FEE IS $150.00
After May 1, 2004 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD .. pesete TME : [ Change ] Addition
NAME AMAYA, JESUS E NAME

STREET ADDRESS | 7700 NW 74 AVENUE STREET ADDRESS

or-st-2¢ | MEDLEY, FL 33166 CITY-ST-2P

TME VD [ Detete TMLE [ Chenge (] Addition
NAME AMAYA, JUSUS A NAME

STREET ADDRESS | 7700 NW 74 AVENUE STREET ADDRESS

CITY-ST-2IP MEDLEY, FL 33166 CITY-SF-TIP

TE VD [ befete TIMLE [ changs  [_1 Addition
NAME AMAYA, RONALD R NAME

STREET ADDRESS { 7700 NW 74 AVENUE STREET ADDRESS

CITY-ST-2IP MEDLEY, FL 33166 CTY-ST-2IP

TME : 3 Delete TTLE O change [ Addition
wME | T T ) NAME ) -

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-7P

TTLE : £ Deleto TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P e GITY-§1-2P

Luts e O Delete TmE O change [ Addition
MAME . NAME

STREETADDRESS | .\ - .\ .\ 4 e STREET ADDRESS

Ty-s1-7p VR €iTY-ST-7P

12 | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report of supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustes empowered 1o execute this 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 &ll other like empowered.

SIGNATURE: _Huwaune {

A)DT] ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0L~ 0A-0Y [s) 817925
Oate \_DaytirpeProne #




