2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 01, 2005 8:00 am

ecretary of State
DOCUMENT # P03000036681
1. Enlity Name 04-01-2005 90023 030 ***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
R s ORI A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Numbper Applied For
57-1158197 Not Applicable
p Country Zip Country 5. Certificale of Status Desired 0 Eg'gsqﬁ:’;;‘i"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

PATEL. RUSHI

&5 SEMENVD. RES Street Address (P.0. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34952

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and we if appliceble, {NOTE: Registered Agent signalure reauired when reinstaling) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE ; o O Delete TINE ) Change [ Addition
NAME P PATEL, RUSHI HAME
stager soovess | $46Ss X E_MEWNO ZES STREET ADORESS
CITY-ST-2P PORT ST LUCIE, FL 34952 CITY-ST-21P
TITLE O pelete TME [ Change [ Additign
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TNLE i Ooeles_ _J TNE _[JChange  [] Addition
NAME NAME = . 2 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TLE - ... [ Delete - TITLE [ change [T Addition
* NAME S - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2IP

12. | hereby certity 1hat the information supplied with this filin 3 does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under cath; that } am an officer or direclor
of tho corporation or the receiver or trustge empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, wjth aIE other like empowered,

SIGNATURE: ﬂ 3] (< 4 ﬁqq_ 2435

SIGNATURQ PED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Dale Daylime Phone ./




