= -v‘\_._'__v

FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000090134 - T, 02-09-2004 90064 002 ***150.00

1. Entity Name

DELMA INSURANCE CONSULTANTS INC

Principal Place of Business Mailing Address q

10 SE 4 ROAD 10 SE 4 ROAD : 2400894“

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

e S A S
Suite, Apt. #, etc. Suite, Apt. #. etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State . FEI Number Applied For

30 O' q 74’ 7’ Not Applicable

Zj Countr Zi Count; i,
p uniry P ountry 5. Certiﬁcate of Status Desired Oa $8.75 Aaditional
__ Fee Required

6 Name and Address of Cuirent HeégisteFed Agent 7. Name and Address of New Reg|siered Agent

AYALA, DELMA Name——D€ ma Aqu [A

21121 SW 85TH AVE ’ Street Address (P.C. Box Number £ Not Acc ptable
4313 Z2300 SWw /032 AVEAUE

MIAMI, FL 33189

City %'Am,., FL i ZipC?eB' C?D

for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

< 2 /%74//4 /= 0/

8. The above narnaed entity submits this statemsg

the obiigalio%t
SIGNATURE

Signature, typed of crinterd name ot ragis:e?%gen! and titke if applicabla {NOTE: Reyisieret] Agent s nlu:e required whan reinstaling) DATE
»
FILE NOW!!! FEE IS $150.00 9, Election Campaign F_inancing 0 35_00 May 86
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 3 Detate TITLE Mchange T Addition

NAME AYALA, DELMA HAME

STREETADORESS | 10 SE 4 ROAD STREET ADORESS

CITY-S1-21P HOMESTEAD, FL. 33030 CITY-ST-7P

TMe P {1 Detere TMLE O Ghange [ Addition
“TAME VALDES, TERESA NAME

STREET ADDRESS | 10 SE 4 ROAD STREET ADDRESS

Ciyy-ST-2P HOMESTEAD, FL 33030 GITY-5T-2IP

e ' . Doeee e o ___OChange T Addition
LM e S R T EEE e =S TRAVE -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE 3 Delete TLE [ Change [ Agdition
~NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-71P )

TME [ Detete TILE [ Change ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CiTY-ST-2IP

TILE T pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ap oITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)%1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiag smpowerad 1o execuathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with Fess, with all cther e ghpowared.

e (ol Deins /wﬁ S5 F00-2 5

SIGNATURE AND TYPED OR PRINTED MAM?{SIGNING OFFICER OR IRRECTDR Daytame Phane #

74

SIGNATURE:




