FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000075189 Secretary of State
1. Enuty Name
D-DELTA MlAMI, CORP.
Principal Place of Business Mailing Address )}
D-DELTA MIAMI CORP D-DELTA MIAMI CORP
4494 NW 36TH STREET, STEH 4497 NW 36TH STREET, STEH
MIAN, FL 33166 MIAMI, FL 33166
s
o s AR A
Sulte. Apt #. otc. Suite, Apt ¥ eto | om3005  ChgP CR2EC34 (10/03)
Cily & Slate City & State - ~ ] 4. FEINumber ) Applied For
20-0081390 Nol Applicatle
Zip Couniry 2ip Country 5. Certificate of Status Desired A geae';esq l.f\i?:ditional
&, Name and Address of Cuirent Registered Agent - 7. Mame and Address of New Registered Agent
Y R
CHEN, HSI MING -
4491 NW 36TH STREET, STEH Sireat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33166 o o - e
Ci Zip Cnda
. ity FL l i

submits this statament for the: purpose of changing is registered office or ragisterad agent, or both, in the Slate of Florida. | am familiar with, and acepl’

B. The above named enl
the obiigations cf regi

SIGNATUR somerere e . e J—
--r_e“r.ame%—egmefm agent and Llle f apphcatle (NCTE. Ragste: ad Agent signature reqt-ad when reinstating) DATE
—} — S
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fung Contripution. Added to Fees
10, OFFICERS AND DIRECTORS _. Q11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE P 2 velete TILE [ Change 1 Addition
NAME CHEN, HIS MING RAME
STREET ADDRESS | 4491 NW 36TH STREET, STEH SIREET ADDRESS UDDDDDEI. 155 4
CITY -ST-2P MIAMI, FL 33166 . _ - _jomesrae A AT A -0 ] {11 1T m
Wi 7 Comte ik Tl Change L1 Addiion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-2P
ITLE Ol ocee J T EFChange T Addilion
NAML NEME
STREET ADDRESS STAEET ADDRESS
CHTY-57- 27 CivY-SI-2P
TITLE [ Delete TILE i chenge [ Addilion
NAME NAME
SEREE | AODRESS SIitLT ADDAESS
CITY-57-2P GUrY-ST-2P
TiLE T vetete TITLE [T Change £ Addilicn
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiTY 81 2P Uy -ST-P
DILE £ Detete THILE © D Chenge [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
¢y -$1- 2P Civy-ST-2P

tied with this filing does not quatify for the exemption stated in Saction 119.07(3)i), Flarlda Statutes. | lurther certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
ampowered W execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
ess, with all other Jke smpowered,

12. | hereby certily that the Information sy
ingrcated on this repert of supplement
af tha corporation or the receiver or truit
changed, or on an atlachment with an

SIGNATURE: Ch(

SIGNATUR \on l\sm‘f&u MAME OF SIGNING OFFICER OR DIRECTOR Ciale _ Daytime Frane ¥
Y

N




