2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 26,2004 8:00 am

DOCUMENT # P02000114307
1. Entiy Nare ecretary of State
ofe 2fe e
DEL TEK MARKETING, INC. 04-26-2004 91047 009 150.00
Principal Place of Business Mailing Address
18809 MERRY LANE 18809 MERRY LANE asuvuUve s
LUTZ FL 33548 LUTZ FL 33548
Suite, Apt. #, elc. Suile, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State ' City & State 4, FEI Number Applied For
72-1538648 Not Applicable
ap Country zip Country 5. Certificate of Status Desired | $B'75 A_ddilibna)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e I R ol s o e L s IR P i T B R R e - s

E)BEBLOS'ISEE]F?Y, ?_LE\]PEH EN Street Address (P.O. Box Number is Net Acceptable)

LUTZ FL 33548

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE ;&—’_‘ Q—réo\u’w ﬁo \G jofno % es ’22' oY

Signature. typed of prmlﬁame of registered agant and itle appilcahle (NOTE. Regislared Agent signature regurad when rainstating) Y DaTE
8. Election Campaign Financing $5.00 May Be
Tryst Fund Contripution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D . [ Delete TIMLE [J Change [ Acdition
NAME DEL GICRANO, STEPHEN NAME
STREET ADDRESS | 18808 MERRY LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33548 CITY-ST-21P
g [ Detete TTLE [Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7IP CITY-ST-2IP
TME [ pelete TITLE [ Change ] Addition
MAME . e it e i 5 e MAMEL L ] e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TTLE [J Changa  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
TME [J Detate MLE ' O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP°

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or rustee empowerad o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: %e&ﬁwm\e\omo pees br/ LZ/DV (£)245 - 7555

D TYPED OR PRINTED KAME OF SIGNING OFFICER OR OIRECTOR Cate " Dayfime Prone #




