2006 FOR PROFIT CORPORAT!ON | FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P03000048941 Secretary of State
1 Enity Naree 02-16-2006 90039 028 ***150.00
DELRAY PARTNERS INC.
Principal Place of Business Mailing Address
16480 BRAEBURN RIDGE TRAIL 16480 BRAEBURN RIDGE TRAIL S
AR R
2. Principal Place of Business 3. Mailing Address T
Suite, Apl. #, eic. Suite, Apt. #, etc. 151 MOORBE CR2E034 (10!’05)
City & State City & State 4. FE! Number Applied For
57-1169088 Not Applicable
zip Country Zip Country 5. Certificate of Status Desirad O f;’;’esqﬁf:;mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T&H%TLSL%%%PS?]EL?AI%EEQLE\?DAGENTS’ INC. Street Address (P.Q. Box Number is Not Accepiable)
SUITE 100
TALLAHASSEE FL 32309
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
he oblwgallons ol reglstereo agenl

L
&

SIGNATUHE

Signalure, ypes o printea nawm of regastieed dgent and tlle 4 appboatie. {NOTE' Registored Agem sgnating recuired when rensialing) DATE
-~

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFF!CERS AND DIRECTORS i 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES ' : W celere e (RES1 DENT * [Change Rl Addition
e CAPPARELLI, WILLIAM  ° N AARGRRET t’ CAP 'f’l?‘“

STREET ADORESS | 16480 BRAEBURN RIDGE TRAIL swertaovass | /¢ 4P o BRAEBUR tDEC ’fd 14

ONY-ST-2P | DELRAY FL 33446 L, CITY-5T-2P DEL ,e,dy - FL. 334 4L

TITLE VP Koemg MLE £ ] Change  [J Addilion
NAME GORDON, BERNARD NAME

STREET ADDRESS § 7737 CHERRY BLOSSOM WAY STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33427 oITY-51-28 -

e 7 Detete Tt ’ [J Change 7] Additien
NAME e NAME _ I e I o
STREETADDRESS | o STREEY ADDRESS

CITY-ST-2IP CHY-ST-21F

TIELE [ Detete e [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE O Delete TILE {J Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE O Delete TLE J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptlions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal | eflect as if mads under cath; that t arn an officer or director
of the corporation or the receiver or rusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11

2-3 0L

Dale Daytims Phone #




