-

2004 FOR PROFIT CORPORATION May 0512 %3%2 8:00 am

ANNUAL REPORT

DOCUMENT # P03000036681 Secretary of State
1. Entity Name 05-05-2004 90199 020 ***150.00
DELAWARE CORNER INC.
Principal Place of Business Mailing Address
1301 DELAWARE AVE 1301 DELAWARE AVE
FT PIERCE, FL 34950 FT PIERCE, FL. 34950
F T S L G

Suite, Apt. #, efc. Suite, Apt. #. etc. 03192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For

57-//58197 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O gg‘ggqg?:{;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
- Name
PATEL, RUSHI
1923 SE HILLMOOR DR Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrstered agent arxl tite £ applcable (NOTE: Registered Agént signatwe requared when rertatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2004 Foe will ho $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS iN 11
TITLE P ] Detere TITLE [Jchange ] Addition
NAME PATEL, RUSHI NAME
STREET ADDRESS | 1923 SE HILLMOOR DR STREET ADBRESS
CITY-57-2P PORT ST LUCIE, FL. 34952 CITY-ST-2P
TILE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S§T-2ZP orY-51-2P
TME [3 patete TILE O Crange [ Acdition
NAME NAME .
STHEET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O elere TTLE [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-Si-2IP CY-§T-2P
TITLE [ vetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CTY-ST-2P
TTLE O Delete TIMe : J Grange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-5T-2P

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or rustee empowered to éxecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a dre::’wu other like empowered.
o ? /{: {
SIGNATURE: 4 o4
SIGNATURE AND PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Deybrna Phone #

-




