2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P03000153954

1. Entity Name

DELFINO INVESTMENTS INC.

Secretary of State

02-26-2004 90019 036 ***150.00

Principal Place of Business Mailing Address

2745 E ATLANTIC BLVD 2745 E ATLANTIC BLVD
300 300
POMPANQ BEACH, FL 33062

POMPANO BEACH, FL 33062

2. Principal Place of Business 3. Mailing Address

IR AINE MARAISY R I

Suite, Apt. #, etc. Suite, Apt. #, etc.

02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number A Applled For
QO - OGC{ 59 l‘!q Not Apglicable
Zip Country Zip Country 5. Certificate of Status Dasired [ $8.75 Additional

Fee Requirad

— - ——6..Nama and Address of Current Registered Agent __

7. Name and Address of New Registered Agent

TOMASSETT!, LOUIS D

2745 E ATLANTIC BLVD
300<

POMPANO BEACH, FL 33062

Street'Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature requirad whan renstaling)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2004 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE P 3 Dalete TITLE [ Change  [J Addition

NAME TOMASSETTI, MARY NAME

STREET ADDRESS | 341 NE 26 TH AVE STREET ADDRESS

CITY-ST-2IP POMPANC BEACH, FL 33062 CIY-5T-2P

TRLE SECT [ Delete TIMLE ("} Change [ Acdition

HAME TOMASSETTI!, PETER HAME

STREET ADDRESS | 344 NE 26TH AVE STREET ADDRESS

CITY-5T-ZIP POMPANO BEACH, FL. 33062 CITY-ST-2IP

TMLE TRES 2 Delete TIME {change [ Addition
_ HAME | TOMASSETTI, LOUISD ‘ RUUR N 1. S A A B

STREET ADDRESS | 341 NE 26TH AVE STREET ADBRESS -

CITY-ST-2P POMPANQ BEACH, FL 33062 CITY-ST-ZiP

TITLE VP ' 3 Delste T3 [Jchange [ Addition

NAME TOMASSETTS, JOHN NAME

STREET ADDRESS | 341 NE 26 TH AVE STREET ABDRESS

CITY-S1-2P POMPANQ BEACH, FL 33062 CI¥Y-57-2P )

e VP O Detets i Ol Chenge [ Acdition

NAME TOMASSE TT'J Yc TOR, NAME

STREETADDRESS | 2 L f NE 26 pfw: STREET ADDRESS

or-stp | PoMmpane Bedoew, AL 230 6 CITY-ST-2P

TILE [71 Delete TMLE [ Change [ Addition

NAME 2t shu[® - LT NAME

STREET ADDRESS | S STREET ADDRESS

[ CITY-ST-2IP

12, | hereby certity that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Ficrida Siatutes. | 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 cath; that t am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgress, with all other like empowered.

SIGNATURE

Wasy Tt eteZ (Dn ) Mary (o

oMASSATT i & /94/044%4-7;3 558y

SIGNATURE 5;6 TrPe0'bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




