2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P030000871

1. Entity Name

DELIK FASHION, CORP

73

Secretary of State

02-01-2005 90018 029 ***150.00

Principal Place of Business

70 SW 91ST AVE APT 202
PLANTATION, FL 33324

Mailing Address

70 SW 91ST AVE APT 202
PLANTATION, FL 33324

2. Principal Place of Business

3. Mailing Addrass

RN

Suite, Apt. #, etc.

Suits, Apt. #, eto.

01282005 Chg-P CR2EQ34 (10/03)
City & Siale City & State 4. FEI Numher Applied For
61-1454754 Not Applicable
Zip Courtry Zp Country 5. Cortiticate of Status Desired ] $8.75 Additona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = m— “ —— PR —_—— _— - ,Name-‘_____-_k_. _—— - - e - e ——— e meam

ANGULO, FLORE
70 SW 91ST AVE APT 202 Street Address (P.O. Box Nurnber is Not Acceplable)

PLANTATION, FL 33324

City

FL [ Zip Code

8. The above ramed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

igradtars, Woed ur prinitd name of rogisterad agent and Bl i appleabie. (NCTE: Rogisterac Agent signaing requind when reinslating) DeTE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees )
10 QFFICERS AND DIRECTQRS 1. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
PVP [ petete HILE [l change [ Addition
ANGULO, FLOR NAME
31590 CORAL LAKE LANE, BLDG. 25 STRCLT ADDHESS
CORAL SPRING, FL 33065 CIry-s1-2ip
T O Delete TLE D change {7 Addition
ANGULO, FERNANDO
3190 CORAL LAKE LANE, BLDG. 25
Ol -ST- 2 CORAL SPRING, FL 33065
WTE [ Delers { Crenge ] Addition
NAME
STRELT ADCRESS " _ o R I e e e ———
Iy -ST-2w oITY-§1. 21
THiE [ elera HILE I crange ] Addition
NAME NAME .
STREET ADDHESS STREET ADURESS
CIPY-ST- 219 CITY-57- 2P
HE T Gelete 1iTiE [ Change [ Acdition
HAME NAME
STHEET ADDRESS STHEET ADDRESS
CiY-51-2P CiTY-57-219
TME [ pelese TME [ Change [T Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CliY-37-ZiF oI §1- 2P

12. | hereby certfy that the information supphied with this filing doss not qualify {for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the infarmation
indicated on this report or supplamental repon is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr giractar
of the corparation or the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with ail gther like empowered.
SIGNATURE:x %(/f?ﬁ&) £l £, Avoulo -Presinent . 0'/26’/04’

5IGN¢RE AND TYPED QI PRINTED yhaor SIGNING OFFICER OR DIRECTOR
P

Druytime Prong £




