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C L Al e

| FILED
2004 FOR PROFIT CORPORATION ADr 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000103485 ecretary of State
1. Entity Nama 1 ok ok
R DELGADO INC 04-21-2004 90042 036 150.00
Principal Place of Business : Mailing Address
177 £ GRAND BEND AVE 177 £ GRAND BEND AVE : g
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US qqob% (pq(f’
e S HATR N0 AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P . CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
OO [l 3 , Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ ?g:fqu Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, ROBERTOF—- - o . - - i— - - A vt -
177 E GRAND BEND AVE Street Address (P.Q. Box Nurmber is Not Acceptabls)
LAKE MARY, FL 32746
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistarad agenl and the I applicabie. (NOTE: Ragisterad Agent signature required when reinetatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Feo M?, be $550.00 Trust Fund Contribution. {3  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TIMLE [Jchange 7 Addilion
NAME DELGADO, ROBERTO F NAME
STREEYADORESS | 177 E GRAND BEND AVE STREET ADDRESS
CITY-ST-2iP LAKE MARY, FL 32748 CIry-ST- 2P
TmE 1 Dakete TmEe ) O change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME 71 Detete TILE O Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2PP
™mE O Dekete TITLE . _ Clcharge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2p CiTY-57-2P
TME 3 beleta TME - [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-SE-2IP CiTY-5T-2P
e [ velete TIME [ charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
EATY-ST-2P CIFY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachrment with an a ith allpther like egnpowered.

SIGNATURE: =7~ 28

Y HAME OF OFFICER OR DIRECTOR ytime Phone #

4@?330-?3?7




