FILED
2004 FOR PROFIT CORPORATICN

May 14, 2004 8:00 am

8. Nams and Address of Curment Registered Agent 7. Name and Address of Now Registared Agent

Name

LEIDESDORF, EDMOND

ANNUAL REPORT Secretary of State
DOCUMENT # P03000067752 TR 04-22-2004 90102 007 ***150.00
1. Emity Nama
DELIVERANCE, INC.
Prineipat Place of Business Mailing Address
3550 BISCAYNE BLVD SUITE 202 3550 BISCAYNE BLVD SUITE 202
MIAMI, FL 33137 MIAMI, FL 33137 6 6 421 J 06
T s N I O
Suite, Apt. #, atc. Suite, Apl. ¥, etc. 01232004 Chg-P CR2E034 (10/03)
™ Cly & Stat T T Ciy&sate . o 4 FE[Narber, . o .4 = [~ Japptied For——
° n _fF%w-‘ JS"IO?‘*‘% Not.:aplicabla
Zp Caurry Zip Country 5. Certificate of Status Desired [ ?:;-;’Eq Additional

3550 BISCAYNE BLVD SUITE 202 - A Street Address (P.0: Bax Number [s Not Acceptable) — ~ ———
MIAMI, FL 33137

City FL I Zip Coda

8. The abava named enlity submits this statement for the purpose of changing its registered office o registerec agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sipnazure, typad o printed name of regi agand wnd titke W (NOTE: Agont sgr acawed whan rei i DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Conbribution, [0  Aadad io Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete e Ol ctange LI Aagiion
HANE LEIDESDORF, EDMOND H RAME
SIREET ADORESS | 3550 BISCAYNE BLVD SUITE 202 STREET ADORESS
CITY-ST-2P MIAMI, FL. 33137 CIy-ST-2F
TME O Detete MLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-70 CrY-ST-7P
me O Deletn TME Olchange [ Acdion
MANE ) HNE
STREET ADDRESS E STREET ADDAESS
CTY-ST-2P ciTy-S1-27
_WnE e - . oDVt . Rwme | Dicune ) adnon
HAME HAME
STREET ADORESS STREET ADDRESS
CTy-51-00 CIy-SI-ap
TE O Datete TRE [Jchange [ Addition
g o HAME
STREET ADORESS - STREET ACORESS .
cY.ST- 7P -8
THE O Deiate e 3 Change (] Addifion
KANE NAEE
STREET ADDRESS STREET ADDRESS
CTY-st-2p CITY-51- 17

12. I heraby certify that the information supplied with this filing does not ualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true accurate that my sign shall hava the same legal etfect as if made under oath; that { am an officer or diractor
of the corporation or the raceiver of frustee empowered ut red by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ddr th
SIGNATURE: W //ZL(/D;&V 35S Df_ Z’{-/é 53

%




