2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Aug 12,2005 08:00 AM

DOCUMENT # Posgooom 539
Secretary of State

1. Entity Name
DELDAR INC

“.

Mailing Address

202 MANATEE AVE EAST
BRADENTON FL 34208

Princlpal Piace of Business - -

202 MANATEE AVE EAST
BRADENTON FL 34208

MR

2. Principat Place of Businass =~ - 3. Mailing Address B
Suite, Apt. ¥, elc B - Suite, Apt # 8ic 2nd MOORE CR2E034 (5/05)
City & State = City & State 4. FEI Number Applied Far
1 20-0169816 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fesa F-‘;gq 3?:;“0“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - B Name o . B
SAHEBZAMANI, AHMAD
202 MANATEE AVE EAST Steet Address (P.0 Bax Number iz Not Acceptabla)

BRADENTON FL 34208

City

o o FL Zin Cade

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

-

SIGNATURE ——e S ———
Sigrate fyned o plintet narms of ragsterdd SgoRt arid tils if apphoable

[NOTE Registarad g signaturs required when reirstating DATE

O] LIV =]

111 FEE 15 5 ® o7 B), FS . 5 i , $400.05 .
B o oo 738 | e B s s e coep | ® ok Comma g $5.00 s o
plemier ¥ one .ng ) e p’r n ce Iel’_‘é/ Trust Fund Centribution.  [J Added toFees
did not receive prior netice. Fee 1o file is $150 00,

-

Make Check Payabie to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

i P 23 Detete THIE HNCNNNATESR [ Chage L addiion
NAME SAHEBZAMANL AHMAD HaME HB “.‘] = fllﬂg“g[}ﬂng“lj!_ 1 1{4:;{’] ;:lg
SIREETADORESS | 202 MANATEE AVE EAST - STREET ADDRESS T - s

LiTY-§T-27P BRADENTON FL 34208 CUTY-51-7P

e ) 17 Delete e [JChange  [] Addition
NAME NAME

SIREEY ADDRESS STREEY ADDRLSS

CIvy-S1. 7P V.57 7P

Lk T o 1 hetste Tmg [Clchange [ Addition
BAME NAMI

L1RLET ADDRESS STREET ADDRESS

Qe -T2 Y- ST 7P

LE o - O Dutete TILE FJChange L[ Addition
HAME NAME

STRFET ADDRESS STRFETADDHTSS

CiTY-SI-2P TSI 7P

e T o O velete TitE ) [T change [ Aedition
NAME NAMT .

STREET ADBRESS SIRETADDRESS

GilY-ST-2IP AL -

WNLE o - d Delefe Ui [Jorange LI Addition
RAME NAME

STRECT ADDRESS SIREET ADDRESS

CIY-SF-2F Cile-ST. 2P

12. | herehy caru‘lrzlthat the information suppiied with this ﬁfiﬂg does nat qualify for the exemption stated in Section 119. 0753)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal etfeci as if made under oath; that | am an officer or director
of the corparation cof the recelver, or trusiee empoweredTo axecute this report as requited by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi
T/2g] o

SIGNATURE: _ Abmed. AZ«%/IJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTAR,

Daytima Pacne #




