FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 a

ANNUAL REPORT ecretary of State

m

1. Enlity Name
DELPLAST, INC.
Principal Place of Business Maiiing Address J4youuvv
51 SW. 11 8T, #635 515W. 11:57,, #635
MIAMI FL 33130 US MIAMI, FL 33130 US
R v INRTAR AR T
Suite, Apt. #, etc. Suite, Apt. #, sic. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
27-0039479 Not Applicable
#ip Country dp Couniry 5. Certificate of Status Desied ~ [] $8-7D Additional
Fee Required
_6. Name and Address of Current Registered Agent ..o ..o - len —c o -m —— 7, Name and'Address of New Reglstered Agent~ =
Nama
VIVERO, JOANNE
51 S.W. 11 5T., #635 Streat Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligaticns of registered agent. ) -

SIGNATURE i
Sigrature, typed or printad name of rm_;i red agent ana titis it applicable. (NOQTE: i d Agent required when rei { DATE
" FILE NOWII FEE IS $150.00 # Eection Campeign Firancing - $5.00 way B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

. e 1
10. “+ OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME PsS 7 Delete TILE fﬁf ' (X Change [} Addition
NAME VIVERO, JOANNE NAME
STREETADDRESS | 1627 BRICKELL AVE # 2706 STREET ADDRESS | 457/ 5, ) S D 7
cmy-sT-ZP | MIAMI, FL 33129 UN-SIP | ap s L BFIAE
TITLE VPT nl}e\ele TME [ Change ] Addilion
NAME DEL CAMPO, ENRIQUE NAME
STREETADDRESS | 1627 BRICKELL AVE # 2706 STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33129 GITY-5T-2IP
TITE [ delets mE VP (JChange  (BRF Addition
we e Y (eroesoro, earées T T
STREET ADDAESS STREET ADDRESS :,/ W /4 57 r
CITY-ST-2iP CITY-S1-21p L /‘ﬁ: vg_y‘zy
e O Delete e 4 [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE ] Dalete 1ITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cgsr-ze

12, 1hereby certify that tha information supptied with this filing does not for th xémptlon stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this report or supplementgf report is trus and acc
of the corperation or the receiver or plsiee empowerad 10

changed, or on an attachment willrn address, with all clhg)

nd that my £ignature shall have the same legal effect as if made under oath; that | am an officer or direcior
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

74

SIGNATURE: 7 % TRUNE (- ﬂﬁ/ﬂf/y Wﬁ%”ﬂ

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING PFFICER OF DIRECTOR Date Daytma Phone #




