FILED

May 03, 2004 8:00 am
2004 FOI;.:&S;["&%%';‘{BAT"’" Secretary of State

DOCUMENT # P03000034922 (05-03-2004 90677 019 ***150.00

1. Entity Name

DALMA AND ASSOCIATES, INC.

Principal Place of Busingss Mailing Address . 94 0790 82 .

737 CREEK WATER TERRACE APT 209 737 CREEK WATER TERRACE APT 209

LAKE MARY, FL 32746 LAKE MARY, FL 32746

R s IR AR G I
Suite, Apt. #, etc, . Suite, Apt. 4, elc. 04282004 Chg-P CRPE034 (10/03)
City & Slate City & State ) 4. FEIl Number . Appiied For

/ )‘/'/eﬁ'f\f-/ )y Not Applicable
Zip Couriry ap Country 5, Certilicate of Staus Desired i gi',?‘;jq Lﬁfgj”"“a'
- - - -6, Name and Address of Current Registered Agent” " T 7. Name and Address of New Registered Agent
Name

ACOSTA, MARILYN
737 CREEK WATER TERRACE APT 209 Street Address (F.Q. Box Number is Not Acceptable)
LAKE MARY, FL 32746

City FL ‘ Zip Code

8. The above narmed 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 accept

the abligations of registered agent.
b
SIGNATURE '(/L'&—— /Lr—da...:?( .

Vil fgnare, gypwprimgu _nnme of regrstered ager and tae f anplicaple, ~ . (NOT_E: Regigrered Agam sin;;mxure:e_quued when :enslatng} 3 ,,DaTE
P S A B TenL L L N : - _ . . S z -
. FILE NOWHN! FEE IS $150.00 | 9 Elecion Campaign Financing - $5.00 mayBe -| - - ST
| After May 1, 2004 Foe will be $550.00 Trust Fung Contribution. O Added 1o Fees
- i o

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

mE ] . [ Detete T Pl DT O] Change  [Addivon

NAME - NAME MIARLI LT e TTA

STREET ADDRESS STREETADORESS | 7.3 ) Ll st iy plenp T8 F205

CITY-5T-21P CITY-ST-2P Lake rmpaty, S~y RITYVL

Tl [ Detzte e 7 O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 21 : CITY-ST-7P

e [J Detete TITLE - [(Ichange [T Addition

NAME : NAME

STHEET ADDRESS - . STAEET ADDIRESS R —_— .

CITY-ST- 2P ChY-57-2p

TIELE 3 Delate TITLE [ Change [T Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-§T-2P

TTLE J Delete TITLE [ Change [ Adoition

NAME HAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZP CHY-ST-ZiP

we. | Ooelee | e S [ Change [ Audition
Jhame | — Tl e NAME ST - : Sl LT T

STREET AUDRESS e e o STREET ADDRESS T

CTY-ST-2P. 5 | Dl ¥ cov-stoe T St PR

12, | hereby certify that the information supplied with this filing does not qualify for thé exemption staled in Section 118.07(3Xi). Florida Slatutes. | further cartify that the information
indicated on this repart or supplemental report is tue and accurate and that my signaturg shail have Ihe same legal effect as if. made undar.oath; that} am an officer or direcior *
of the corporation or the receiver or-irustee empowered to executs this report as required by Chapter §07, Florida Statules: and that my name appears in Block 10 ¢r Block 11 ~

. changed, or on an attachment with'an address, with ali other like empowered.—-- - - - - . e e . Ca . Lo .

SIGNATURE: i hozes T 1201220 o> Aeeni TH sfotter  HINTLrrD

/ SIGNAFWNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavlime Phone # -




