2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000112490

1. Entity Name
DELTA RADIQ SYSTEMS li, INC.

v .. -y

ecretary of State

04-16-2004 90063 006 ***150.00

Principal Place of Business

7805 NW. 57THSTREET wome - - = =
MIAMI, FL 33168 .. :

Maiting Address -

- 7805-N.W. 57TH-STREET

MIAMI, FL.33168.- _.

o g

Erg

- - 66416860 - -

R

Apr 29, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272604 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number ; Applied For
40 - 0&00 9 ?/ Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O Ees‘;g?q L.:‘;Lc::'ith:nnal
o e, - B._Name and Address of Cutrent Reqglstered Agent - -« -5 - == ‘.‘-’*"é-“"“T."'Name'aTld ‘Address of New' ‘Etegls'te'md Agent )

AJO, IBRAHIM A
7805 N.W. 57TH STREET
MIAMI, FL 33188

Narme

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpase of changing iis registered offica or registered agent, or both, in the State of Florida. | am faméiar with, and accept

the obligations of registerad agenl.

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicable.

(NOTE: Registered

Agerl Hignature required when reinstating)

FILE NOW!!l FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TIME D 3 Delate E O change [T Addition

NAME AJO, IBRAHIM A NAME

STREET ALORESS | 7805 N.W. 57TH STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33168 CITY-ST-2P

T 7 Delete TITLE [ change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-8T-2ip GITY-ST-2IP

Tme O pefete TITLE [JcChange ] Addition
‘:N;%m-:e-« e R s e e e 2SR et e S ee SRS, 2 2 R '_"',W‘Egu—— JEETE e P e e |-

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7IP )

TITLE O pelete TILE Ochange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IF

Tne [ oelet TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 2P LITY-ST-ZIP

TILE 7 oelete TMLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 if

changed, or on an attachmant with an address, with all other

like empowered.

¥27-94

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGMNG OFFICER OR DIRECTOR

SIGNATURE: L 2t Y Ao LDralomd M. 4:),) 05/2%A,¢ (}7&5/

DCaytime Phone #

[

¥



