FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSUS;NEJJ:A ENT # P03000003387 05-31-2005 90008 033 ***150.00
DELGADO INSTALLATIONS, INC.
Principal Place of Business Mailing Address
8210 HARDING AVENUE APT 2 8210 HARDING AVENUE APT 2
MIAM! BEACH, FL 33141 MIAMI BEACH, FL 33141
S s 00 OO g
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ 33-1040119 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired a $8'75 &ddmonﬂl
Fee Required
&. Name and Address of Current Reg, Agent 7. Name and Address of New Registered Agent

Name
DELGADO BRICENO, ELVIS A
8210 HARDING AVENUE APT 2 Street Addrass (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141

City FL I Zip Code

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

SIGNATURE X 8 vis Q&/GAQO J/?—S/@.\—

Signature, typed or printed nama of registered agent and (it it applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may B tn accordance with s. 607.193(2)(b), F.5., the
Due by Septomber 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TME PD 0 Delete {11113 [ change  [J Addition
HAME DELGADO BRICENO, ELVIS A NAME
STREET ADDRESS | 8210 HARDING AVENUE APT 2 STREET ADDRESS
Cmy-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE O pelete TILE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE £ Delete TIME [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cay-51-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STRAEET ADDRESS . STREET ADDRESS
GITY-ST-7P CITY-ST-7P
TNLE [ Dalete TITLE Clchange  {7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-51-7P
TITLE OJ pelete Ut [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated cn this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute ihis 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 ail other like empowered.

SIGNATURE: 5/0/3’ Defenno ybé ;_3/03-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytro Phons #




