2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 08:00 AM

DOCUMENT # P03000038621

1. Entity Nama

EDEN DELGADO PA

Secretary of State

Principal Place of Business

2218 SUNDERLAND AVENUE
WELLINGTON, Ft 33414

M;.iling Address

2218 SUNDERLAND AVENUE
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

R I

CR2EC34 (10/03)

01042005 No Chg-P

4, FEI Number Applied For
56-2339698 Not Applicable

 Certi ; ' $8.75 additional
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

WELLINGTON TAX SERVICES CO.
1842 WILTSHIRE VILLAGE DR
WELLINGTON, FL 33414

— - ~IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing i€ registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, lypad or pﬁnlé\i’ name of regisl-uﬂgam and Itle Il applizable

{MOTE Paglstarad Agant signatura roquired when réimetaling) ’ : DATE

FILE NOW!II! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

%$5.00 May Be
Added to Fees

10. _ OFFICERS ANS DIRECTORS ]

TILE P B
NAME DELGADO, EDEN J
STREET ADDRESS | 2218 SUNDERLAND AVENUE

CITY-57-2Ip WELLINGTON, FL 33414
ITLE VP o T -
NAME DELGADO, CAREY C

STREET ADDRESS | 2218 SUNDERLAND AVENUE

CiTy-§7-2P WELLINGTON, FL 33414

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CrY-s1.2IP

TILE

NAME

$TREET ADDRESS
CITY -5T-21P

TITLE

RAME

STRELT ADDRESS
CITY-5T1-21P

UOO000I P41TF
(1 A07A05-BO004E-023 150, 0

DO NOT WRITE
IN THIS SPACE

12. [ hereby certily that the Eforma'if'on_sﬁpried with TI';‘ig_ﬁffn does not quafi—f{;'ror the exemptian statad in Section 1 19.07*3}[3), Florida Statutes. 1 further cerlify that the informatlon
indicated on this rapart or supplemental report is true apdraceurajgrand that my signature shall have the same Tegal effect as if made under oath, that | am an officer or director

of the corparation or the receiver oetrustee empo
changed, or on an attachmengadith ddress,

SIGNATURE:

empowerad.

0 execid¥ 1his ceport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

[—Y-05

$IGNATURE AND TYAED OR PRINTED WE OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone 4

¥



