FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000017750 05-05-2005 90094 001 ***150.00
1. Entity Name
DELTA OIL GROUP, INC,
Principal Place of Business Mailing Address
1444 E FLETCHER AVE 1444 £ FLETCHER AVE
TAMPA, FL 32612 TAMPA, FL 33612
A R IR AT
Suite, Apt. #, aic. Suite, Apt, #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number . Applied For
206-0865359 . Not Aplicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?&;’iﬁi‘,}‘m‘
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
O'LEARY, D. MICHAEL -
101 E KENNEDY BLVD Strest Address (P.O. Box Numbaer is Not Acceptable)
SUITE 2700
TAMPA, FL 33602
City FL l Zip Code

B. The above namad 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 cbligations of registerad agent.

SIGNATURE
Signatire, typad o printed rame of Ot & otie (NOTE: Regratoned Agent SIGNETry radurtd when niianng) DATE
9. Election Campaign Finanging $5.00 may e
FILE NOWI!! FEE IS $150.00 h ay
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TME O change [ Addition
NAME CHAUDHRY, OMAR T NAME
STREET ADDRESS | 1444 E FLETCHER AVE STREET ADDRESS
CY-ST-1P TAMPA, FL 33612 Ty -s1-ap
T 3 Detete T [ Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-SY-Zp CITY-S1-2P
TITLE 1 pelete i3 Olchange 3 Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST-2P CITY-ST-2P
TMeE 3 petete me Cctange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ap CITY-ST-2P
TE 7 Detete Tng Ocrnge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-21P
me [ Detete TmE O Change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71p CITY-51-8P

12. | hereby certifg‘thal the information supplied with this filing does not qualify tor the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee gmpawerad 10 execute this repgg, as required by Chapier 607, Florida Siatutes: and that my hame appears in Block 10 or Blogk 11l
oy

changed, or on an attachment with an agdfset Avith algher likepmp
3 /3 // 35
Date:

SIGNATURE:




