2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR) Mar 09, 2004 8:00 am

DOCUMENT # P03000010780
POV MER Secretary of State
03-09-2004 90023 043 ***150.00
DELTA EXIM CORPORATION
Principal Place of Business Mailing Address
1401-A EDGEWATER DRIVE PO BOX 547370 . -
ORLANDO FL 32804 ORLANDO FL 32854-7370 . 230163 U #
Suite, Apt. #, elc. Suite, Apt. #, elc. ) MOQRE CR2E034 1-”03)
City & State City & State 4, FE| Number Applied For
- 5{0 7? / 4 L]t Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address-of New Registered Agent

Name

T;{&FEEEE(D%%%Q’ETAgIﬁ%%lVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ FL 32804

City FL Zio Code

8. The abave named entity submits this statement for the purpose of changing its registered oftice of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agant and il If applicable. (NGTE; Registerac Agent signature regured when reinstanngy DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
10. QFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D . [T Deete T [JChange [ Addition
NAME MELCHIADE, MACK NAME
STREET ADDRESS | 1401-A EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CTY-$T-210
TITLE D O Delere TITLE [3 Change [ Addition
NAME MELCHIADE, TATIANA NAME
STREET ADDRESS | 1401-A EDGEWATER DRIVE | STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-8T-ZIP
TLE 3 Delexe TILE ’ [ Change  [J) Addition
HAME e N T e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Crry-ST-21P
TITLE [ Deete TITLE O change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Deiete IME ) [3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
THLE [ pelete ATLE [J Change [ Addition
NAME NAME
SYRFET ADDRESS STAEET ADDRESS
CITY-ST-21P _ CITY-57-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report-or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to cute this ggport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
i d.

changed, or on an attachment with a ress, with
3/ /0 Y wor4er-ooan

o
SIGNATURE:
_SI{;GVTUF){E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phona #

;




