FILED

- Mar 22,2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-22-2004 90047 030 ***150.00
DOCUMENT # P03000052116
1. Entity Name
MTDELGADQ INVESTMENTS INC. :
Principal Mace of Business Mailing Address 3 4 U d d d vl
2415 HURCN CIR 2415 HURON CIR
KISSIMMEE, FL 34746-3441 KISSIMMEE, FL 34746-3441
_ |
2. Principal Place of Busingss 3. Mailing Address H
© Suite. Apt. #, etc. Suile, Ap1. #, eic. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number o ) . 7¢1Applied For
K6 -jofZ 515 | nahopicann
Zo Country Zp Country 5. Certificeta of Status Dasved [ E&gﬁ:“’"”
8, Name and Add of Current Regl! d Ageni . 7. Hame and Address of New Registered Agent
Name
‘DELGADO,GLACCI - ~—— - — - ‘ - s i vl
2415 HURON CIR Street Address (P Q. Box Number is Not Acceptabie)
KISSIMMEE, FL 34746-3441 '
City FL | Zip Code

8. The above namad entity submits this statement for the purpose ol changing its regisiared office or ragnsrarad agent, o both, in the State of Florida. 1 am tamiliar with, and accept
the obkigatons of regisierad agem,

SIGNATURE
. i & printsd nama of registaned doond and il N apphcabie. (NOTE: Regustinid Agent sigripiure racuired when reingtatng) DATE
FILE NOWI FEE IS $150.00 8. Elecion Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PD O etets e OicChasge [ Addition
NAME DELGADO, MANUEL NAME
STREET ADDRESS | 2415 HURON CIR STREET ADCRESS.
cY-51-2P KISSIMMEE, FL 347463441 cInY-s1-2p
TITLE vb 3 Deteta me O crange ] Asdition
NANE DELGADO, GLACCI NAME
STREET ADDAESS | 2415 HURON CIR STREET ADDRESS
CiTY-ST-2P KISSIMMEE, FL 347463441 Crv-s1-29
me 0O petete e DiCtenge (] Addiion
NAME NAME .
+| -STREETADDRESS |~ « ~ = — e - = - - - STREETADDRESS |- - — — —— e - e EEemes - T
cony-ST-20 ary-st-up
e ] 3 patpte me ) ) - 7T TOchge [ Addition
NAME NAME
STREET ADORE 55 STREET ADDRESS
CITY. 5121 Ty-51-0#
e 3 Doteto THE O3 Change [ Agation |’
HAME . NAME
STREET ADDRE 55 STREET ADDRESS
CITY-5T. 2P CITy-ST-2P
TME - [ elete e DI change £ Adaition
HAME NAE
SYREEY AQDRESS STREET ADDRESS
CY-ST-2P CiTy-ST-BP

12. { hereby camz that the informnation supplied with this fiing does not qualify fer the exemption statad in Section 119.07(3)(). Florida Statutes. { further cartily that the information
indicated on thia repen or supplermental report Jf rug, and vreta and that my signatura shall have tha 8ame legal aeffect as it made undar cath; that | sm an officer ar direcior

ol the corporation of tha recaiver or 1rus| 9, 60p 6 this repon as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with).#h 8 empowerac.
o
SIGNATURE: Manuel Delgado °~  03/02/04 (407) 460-2026
NAME OF BiGNING OFFRICER OR DIRECTOR Date Daytire: Prona &




