FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P030000S0134 : 05-04-2005 90147 031 ***150.00

1. Entity Name
DELMA INSURANCE CONSULTANTS INC

Principal Placa of Business Mailing Address 20 {]57 5 7 0

TR

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
04292005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE i S

300197717 Not Applicable

" . $8.75 Additional
5. Cemhca.te of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

22300 W 103 AVE. DO NOT WRITE
WIAMLTL S0 IN THIS SPACE

8. The above named entity submits this statement for urpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligatians of reWgent,

» /( 9/ 2908
SIGNATURE M/*C /’ b 7-93
Signature, {m printad name ol registered agenta)lmle i apphcable. (NOTE' Registered Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
THLE P
NAME AYALA, DELMA

STREET ADDRESS | 10 SE 4 ROAD
CITY-ST-ZP HOMESTEAD, FL 33030

TILE P

NAME VALDES, TERESA
STREETADDRESS | 10 SE 4 ROAD

CiTY-ST-2IP HOMESTEAD, FL 33030

TITLE
NAME

iz DO NOT WRITE

me IN THIS SPACE

STREET ADURESS
CITY-S53i-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartity thai the information supplied with this fllln does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutas. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal gfiecl as il made under oaih; that | am an officer or director
of the corporation or the recew%e empowerad 1o exac his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wil

changed, or on an attachment dreg®, with all other § powered
Y294 BezY3-5/e

SIGNATUHE AND TYPED OR PRINTED NAME OF mnG OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:




