2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2005 08:00 ANV

DOCUMENT # P0300004253b
1. Enlity Name

DELLORIAN INC,

Secretary of State

!\_ﬂéiling Address

-12125 TUMBLEWEED CT
WELLINGTON, FL. 33474

Principal Place of Business

12125 TUMBLEWEED CT
WELLINGTON, FL 33414

B

ARG

05092005 No Chg-P CR2E034 {10/03)
DO NOT WR'TE IN TH !S SPACE 4, FEf Number Applied For
NOT APPLICABLE Mot Applicable
5. Certificate of Status Dssired 1 ?e%ggq m:;tional
8. Name aiid Address of Current Registered Agent - <.
DELLAMO, ARTHUR JR. :
12125 TUMBLEWEED CT Do NOT WRITE
WELLINGTON, FL. 33414 IN TH'S SPACE
8. The above named entily S0brhits this staternent for the purpose of changing its regislered olfice or reglsterad agent, or boff, in the Stafe of Florida. | am familiar with, and aceept
the cbiligations of registerad agent. o
SIGNATURE —i - - —
Signature, tybeg o printed name of registeTed agent Bnd ftle ¥ sapficable, (MOYE Peglsiered Agent signature required whoe sginstaing - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the
Duo by September 7, 2005 Trust Fund Contribution. Added to Fees carporation did not receive the prior notice.
10. GFTICERS AND DIRECTORS IR -
TE P s ' el
HAME DELLAMO, ARTHUR JR.
STREET ADDRESS | 12125 TUMBLEWEED CT - =
CITY- ST-21P WELLINGTON, FL 33414
s - ' - - s .
NAME LONOGO3EETO4
STREES ADDRESS 05/16/05-80003-006 150,00
CITY-S1-27P
TTLE o == e e T
NAME _ R
STREET ADDAESS
G512 DO NOT WRITE
T - - - |
— —{N THIS SPACE
STREET ADOAESS
GITY. ST-21P —_— -
e - e L
NAME -
STREET ADDRESS
CiTy-§7-2IP
e - B | == R R R N
NAME - e
STREET ADDRESS
CITY-ST-2IP
12, § hereby certify that The informatior supplied with This ﬁﬁng daes not qualify for the exemption stated In Secfion 119, 07&3)[1‘), Florida Statutes, | further cartily that the infarmation
indicated on !f\;is raport or supplemental repori is true and accurate and that my signature shall have the same lsgal efiect as it made under oath; that | am an afficer or director
of the corparation or tha recelver or trustes empawered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an addgpss, with ali ik ampowered
—
SIGNATURE: s §/ / (3 TZ 0.8 [$41)£52-2(98
INTED NAME OF SIGNING o st Perdl:] ne
L™ - - 7 — —

e



