2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000033484

1. Entity Name
DELICATES INC.

Principal Place of Business

PO BOX 810342

'MaiIinQ Address
PO'BOX 810342

FILED
Feb 22, 2005 8:00 am
Secretary of State

02-22-2005 90016 044 ***150.00

BOCARATON, FL 33487 US BOCARATON, FL 33481 S
o e NIRRT
Sulte. Apt. #. egq A Suito, Agt #. e 54YA 02152005  Chg-P CR2E034 (10/03)
City & Stae eC ity & State S0 L FE] Number FopleT o
e i [ o & B

6. Name and Address of Current Registered Agent

DE SANTO, RICHARD J ESQUIRE
2601 E. OAKLAND PARK BLVD.
NORTHERN TRUST TOWER-SUITE 501
FT. LAUDERDALE, FL 33308

7. Name and Address of New Registered Agant
Name
—}- Street Address (P.O-Bax Number is Not Acceptable} - ~
City FL l Zip Code

8. The above named entity submiis this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

o pif of

agant and tite it spplicabie.

(NOTE: Registerad Agent sipaatune required when reinstating}

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Feo will be $550.00

9. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May e
Added to Fees

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

TME PRES 1 Detets TINE [JcChange [ Addition
NAME SALINAS, DARILYN HAME

STAEET ADDRESS | PO BOX 810342 SIREET ADDRESS

Y- S1-ap BOCA RATON, FI. 33481 CATY-ST-21P

TLE [ Detete TME O chamge [ Addition
NAME NAME “

STREET ADDRESS STREFY ADDRESS

CITY-5T7-2°P CITY-S-2P

TmE 3 Detete TINE O Crange ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-21P Civy-S1-2°

TmE 1 etete nE N - : ———— ‘T change [ Addition
MAME — | - oo NAME

STREEF ADDRESS STREET ADDRESS

wn-s1-ap CITY-S1-2P

TME [ Deete TILE [IChange ] Addition
HAME NAME

STREET ADORESS STREET ADORESS

CAY-ST-3P CITY-S1-7P

TME 7 Detete TmE ClCrange (7] Addition
HAME NAME

STREET ADURESS STREET ADDRESS

[, CITY-ST-2P

12. | hereby centily that the information supplied with this ﬁalil::g does not qualify for the exemption stated i Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

indicated on this report or supplerrental report is true
of the corporation or the receiver or Irys
changed, or on an attachment with a

SIGNATURE:

2% empowered o exp

is repon as required by Chapter 607, Florida Stauntes; and that my name appears in Block 10 or Block t1 if

G OFFICER OR DIRECTOR

Y5 S Sl Y943




