2005 FOR PROFIT CORPOQRATION FILED

ANNUAL REPORT -  Apr27,2005 08:00 AM
DOCUMENT # P03000067752 R Secretary of State

1. Entity Name
DELIVERANCE, INC.

Principal Place of Business Mailing Address
355Q BISCAYNE BLYD SUITE 202 3550 BISCAYNE BLVD SWTE 202
MIAMI, FL 33137 MIAMI, FL 33137
04192005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P ' Foaied T
55-0840744 Not Applicable
. 5. Certificate of Status Desired [J ?g'giﬁgﬂmm

§. Name and Address of Current Registered Agent

LEIDESDORF, EDMOND 7 DO NOT WRITE

3550 BISCAYNE BLVD SUITE 202

MIAML FL 33137 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, 6r both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent. -

SIGNATURE . - PO . . R . . ) .
Signaiure, typed ¢r punted name of reQistered agent and dile if ngphca!g@ . (NOTE. Aagistered Agant siqnan:xnfmg:lmnretmmnnq] ) ) DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 il Y Be
After hlffy 1, 2005 Feo Wl?l be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS A
TITLE D
NAME LEIDESDORF, EDMOND H

STREET ADDRESS | 3550 BISCAYNE BLVD SUE 202
GiTY-ST.ZIP MIAMI, FL 33137

TITLE . - .
NAME HOOD003356576 '
STREET ADDRESS ' 04,27 /05-2001 1-024 150,00

CiTY-51-2IP

TITLE
NAME

s o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE
NAME
STREET ADDRESS
CIy-S8T-21P ) ) - —

TITLE

NAWE

STREET ADDRESS
CITY-5T-ZP

12. | hereby certify that the mtormation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)1. Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that, | am an officer or director
of the corperation of the recelver or tustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: £bmend’ /. Lawlbsdior/’™, D /S s S7R-F73/

SIGNATURE AND TYPED PHIN.TE‘ NAME CF SIGNING OFFICER OR CIRECTOR Date Ctaylime Phona #
Rl Al i 2ol | o

o

e SN A . =S—




