2004 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2004 8:00 am

DOCUMENT # P03000061437 ecretary of State

1. Entity Name 04-30-2004 90387 037 ***150.00
DEL & WORK INC,

" 34040864

2. Principal Place of Business 3

. Manlmg Addrass o T : S . _ai'ri'ﬁ i
6164 CLEVELAND RD 6164 CLEVELAND RD S ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . °
City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL . JACKSONVILLE, FL 02-0692724 Ty w—
333 09 Country 5'5 209 Sountry 5. Ceriificate of Status Desired O ?aae)';gu‘:\i?e‘ﬂ“mal

7. Name and Address of Current Registered Agent

TESSEMA, NETSANT
Stﬁét_ﬁﬁgﬁs_g(ﬁ@E&fﬁwymzﬁnﬁmﬁﬁaﬁa)" T T

Name

Chy

: Zip Code
. JACKSONVILLE, FL | 52309
8. The zbove named entily 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
“the obiigations of registered agent. ’

SIGNATURE

.
fonature, 1 ped or printed nama of registared agent and ttte 1t applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign financing $5.00 may Be
Trust Fund Contribution, O Added to Fees

10. COFFICERS AND DIRECTORS
e PD :

NAME TESSEMA, NETSANT
STRETADORESS |61 64 CLEVELAND RD

aresraP | JACKSONVILLE, FIL 32209
TITLE VT

NAME BELAY, WORKU B

SREETADRESS 16164 CLEVELAND RD

ITY-8T1-ZIP
are-st-2 JACKSONVILIL, EL_ 32200
Tt oo ¥—rdr st 8 R

=

CR2ZEQ34B (12/02}

THEE

NAME .

STREET ADDRESS
CoHY-sTZP

TITLE
NAME
STREET ADDRESS |
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
OITY-ST-2IP

TITLE :
NAME

STREET ADDRESS
CTY-ST-2F

12. | heraby certify that the irformation supplied with this fiiing does not gualify for the exemption stated in Section 119.07{3)(i}, Fiorda Statttes. | further certify that the infermalicn
indicated on this report or supplemental report is true and accurate and that my signature shall have tiwe same legal offect as if made under cath; that | am an officer or diregtor
of the corperation or the receiver or trustee empowerad 1o execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or on an

attachment with an address, with all other like empowared.

: | AH]28 Jott

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Braytune Prong #

SIGNATURE:




