2006 FOR PROFIT CORPORATION

ANNUAL REPORT

‘bOCUMENT # P03000036681

LY

1. Entity Nama
DELAWARE CORNER INC,

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90021 013 ***150.00

Principal Placa of Business Mailing Address
1307 DELAWARE AVE 1307 DELAWARE AVE
FT PIERCE, FL 34950 FT PIERCE, FL 34950
T g AR Ao
¢30 S¢) Palmeto Cove
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112006 Chg-P CR2E034 (11/05)
City & State Cly & State _. 4. FEI Number Applied For
ort St Lucie, FL 57-1158197 Not Applicable

PATEL, RANJANA
630 SW PALMETTO COVE
PORT ST. LUCIE, FL 34986 -

Zi Countr ZH Count ) ) iti
P 4 P 3YT8 U g §. Cerlificate of Status Desired [ Ei';itﬁf;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed o printed name of regislered agent and litle if appicabie. (NOTE: Registerad Apeni signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ Delete TILE [JChange  {J Addition
NAME PATEL, RANJANA NAME
STREET ADDRESS | 630 SW PALMETTO COVE STREET ADDRESS
CaIy-ST-7P PORT ST LUCIE, FL 349886 CITY-ST-2IP
TITLE [ pelete TITE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) _STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TIMLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2iP CITY-S1-2IP
SITLE 3 petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
WTLE [ petete e Clctange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report is tryp al
of the corporation or the receiver or trustes empowsgted
changed, or on an attachment with an address, withiall

SIGNATURE: |

er lik

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal etect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
empowered.

SIGNATURE AND TYPED OR FRIF

[E OF SIGN!NG OFFICER OR DIRECTOR

2 ]m o 112-973-154D

Cate Daytime Phona #




