At T o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P03000076791 e ecretary of State
1. Entty Name : 03-29-2004 90034 038 ***150.00
VOLNEY DELGADO P.A,
Principal Place of Business Maifing Address
P.O.BOX 150388 P.0.BOX 1803838 i
MIAMI FL 33116 MIAM) FL 33116 )
) |1| 1 TR I
i N
T Principal Place of Business 3. Waiing Aadress il li 1K il
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E(34 “ 1!03)
City & State Chy & State 4 Number ) Applied For
L-10 7‘/ 2P} Not Appicable
Zip Country 2ip Country

O $8-75 Additignal
Fae Required

5. Cartificate of Siatus Desired

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

DELGADO, VOLNEY
MIAMI FL 33116

e ooe 10086 SWABPL e —— o e =

Narre

— | Srrest Address (P.Q. Box Number.is Not Acceptable) == — == -

City

FL | Zip Code

the gbligations of registered agent.

SIGNATURE

8. The above named entity submits this stalerment for the purposs of changing its registered oflice cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept

19, typatl Of DUNISC NAIMG ¢f registerad agert and e § acohcabla.

{NOTE. Registanaa AQenl INalure requrad when renstatng)

“FILE NOWII FEE 1S $15000 . - _°
‘After May 1,:2004. Fos will Ba-$550.00 - - * .
s Check Payable to Florida Deperimént of State *

8. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Addad to Fees

indicated on .
of the corporation or the receiver or irusiee empowered to executa this rej

changed, or cn an anactVan dress, with all piber like d
SIGNATURE: MAX’

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oP O pelete e [Jchange  [J Addition
DELGADOQ, VOLNEY NAME
STREEY ADDRESS | 10046 SW 138 PL STREET ADDAESS
Ciy-sT-270 MIAMI FL 33116 CIry-si-2IP
TIE O petets me O crange [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
cre-sT-2P Ly-$1- 2P
TE O belewe TILE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
K413 51 B | S SEc) PN P miies e N CTY-ST-2P. EE =_ =: =, = ERESPEes s - o
E O oetere me O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P oTY-ST-2P .
TE (3 Delete TME [Jcrange [ Addition
RAKE NAME
STREE) ADDRESS STREET ADDRESS
cIry-51-0P OTY-ST-2P
TmE O Detete TME O changs [ addilion
NAME KAME
STREET ADGHESS STREET ADDRESS
ChY-ST-29 Ty -§T-21P
12, | hereby certi

that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that Lhe information
is report or supplemental report is true and accurate and that my signature shall have the same legal eifec

port as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

1as if mada under oath: that | am an officer or director

280 -9/ 0

nt
SIGNATURE AND TY#ED Of PRINTED NAME OF SXOMNG OFFICER OR GIRECTOR

.(3/25'/3{ ars)

Dayims Prone ¥




