2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000036163

1. Entity Name
DELTA LABS, INC!

Sgp 03,2004 8:00 am
ecretary of State

09-03-2004 90003 049 ***150.00

Principal Place of Business
1298 NW 81 AVE

Mailing Address
1288 NW 81 AVE

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
139% MO O Aue — 3 I v ptartic B
Suite. Apf. #, etc. *f)l:ile‘ Ap[ #, etc. MOORE CR2E034 (4‘/04
City & State . City & Stale Number Applied For
CO("CLﬁ SFrlfUiS -Cl “c-l g / /f/@ ? / Not Applicable
Zip ~ Country Zi Country . i $8_75 Additional
TR L ashA Sgo (03 USSP 5. Centiicate of Status Desired (| Feo Flequirecli tona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named enmy submits this statement for the purpose of changing its registered office or regns!ereﬂjgem or bolh in the Staie of Florida. | am familiar with, and accept

the abllgatlonsjof registergd age
SIGNATURE\ nd % 3 o L/
-\‘\igl ure, typea o prlme\aam of registered agont ang title i applicable. {NOTE: Registered Agenl signatura required when reinstating} DATE

FILANO

], ake Check Aayahle Io Florida Depart ment of Sta B

DUE BY Septembe‘rt a,-.200_4

$.607.193{2)(b}, F.S,, allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies, it
did not receive prior nolice. Fee to file is $150.00,

55.00 May Be
Added to Fees

9. Election Campaign Financing
" Trust Fund Conrribution. [

10.

OFFICERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD - £ Delete THILE T LOLS TI’\.Q m go‘r\ Mange [ Addition
NAME THOMPSON, TRAVIS M : NAME la“}? nw 5 T
STREET ADDAESS {1288 NW 91 AVE STREET ADDRESS
onv-s1-zP  |CORAL SPRINGS FL 33071 CIrY-5T-2P IQQ) raf 6*:3?‘1 V\C\S “ 5307/
TITLE VsD 1 . [ Delete TILE [ Change [ Additien
NAME THOMPSOM, DELLA NAME
STREET ADDRESS | 1288 NW 91 AVE STREET ADORESS
CIY-ST-7IP CORAL SPRINGS FL 33071 CITY-5T-2P
TiTLE ' [3 Delete THLE [ Change ] Addition
HAME : NAME
STREETADDRESS | __ . — .. . _._ e e e e D osTeERTORORESS | e L —
GITY-ST-2IP CITY-ST-2P
TE [ Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ABDRESS
GITY-ST-ZIP CITY-ST-2P
TLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP ' CTY-5T- 7P
TITLE 7 elete TILE {cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 730 CITY-ST-ZP

12. | hereby cerify that the information supplied with this filing does rot qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature 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 empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or 0N an aﬂach ent with an addregss, with all other like empawered.
1 :M
SIGNATURE\ M

4-30-04 793K (507

SFNA'IIME AND wﬂﬁn 0‘ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #




