2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000033914

1. Entity Name

DELGADC'S GENERAL SERVICES INC.

*

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90224 047 ***158.75

ST

Principal Place of Business

751 SE3PL
HIALEAH FL 33010

Mailing Address

751 SE3 PL
HIALEAH FL 33010

IR

2. Principal Place of Business 3. Mailing Address

HIALEAH FL 33010

Suite, Apt. #, olc. Suite, Apl. #, otc. 1st MOORE CR2ZE034 (10!04)
City & State City & State 4. FEI Number Applied For
20-07L7752 Not Applicable
er_) Country Zip Country 5. Certificats of Status Desired K $8.75 Additional
- o - - . - S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" DELGADO;MANOLO™ — - B S S SR = =
r O -
751 SE 3 PL Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submit’s this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

.Sgnatuie, typed of printéd name of ragisiered agent and lle if applicable

(NOTE: Regssrorad Agert signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J]

QFFICERS AND DIRECTORS

10. ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ etets TIILE [) change [ Addition
NAME DELGADO, MANQLO NAME
STREET ADDRESS | 751 SE 3 PL STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 CITY-ST-7iP
TITLE O pelets TITLE ) [ change [ Additicn
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-7IP
THLE [ Gelste TITLE . [ change [ Addition
NAME NAME
- STREET ADDRESS o| s wame e - [ -STREETADDRESS | e - —
CIry-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITy-S1-2IP CITY-ST-2IP
TIFLE T3 Delete THLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 7P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-21F OrY-ST-21P

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

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04//8 /05

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da;l 7 Daytime Phona #




