FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000040327 04-28-2005 90206 020 ***150.00
1. Entity Name
DELICIAS DE NICARAGUA INCORPORATED
N
Principal Place of Business Mailin'g Address
60O WEST 32ND AVENUE 690QWEST 32ND AVENUE
HIALEAH, FL 33018 HIALEAH, FL 33018 1 4 U U 59 3 1
NS v A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
20-0806810 Not Applicable
Zip | Couniry Zip Country 5. Certificate of Status Desired 1 ?g':‘?mﬁ:’e‘g‘b"d
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
CONTRERAS, JOSE F
8783 N.W. 126 TERRACE Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33318

City FL l Zip Coda

8. The above named entity submils this siatement for the purpose of changing its registered offica or registered agent, or both. in the State of Florida. | am famiiar with, and accepi
Ihe obligations of registerad agent. ‘

SIGNATURE )
Signature, typed or orinied name of registered agent and litle  apphcable. -, INOTE: Registered Agenl signature required when renstating) DATE
FILE NOWIll FEE IS $150.00 %. Election Campaign F.inanc:‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D K O Delete TME O Change [ Addition
NAME CONTRERAS, JOSE F NAME
STREET ADDRESS | 9783 N.W. 126 TERRACE STREET ADDRESS
CiTy-§1-21P HIALEAH GARDENS, FL. 33018 CITY-ST-21P
TILE D [ pelete TILE {J Change [ Addition
NAME SOLANQ, CARMEN NAME
SIREET ADDRESS | 9783 N.W. 126 TERRACE STREET ADDRESS
GITY-ST-2IP HIALEAH GARDENS, FL 33018 CITY-ST-7IP
e O Delete THLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CIfY-ST-2IP
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-2IP
TILE ) [ Detete TILE [ Change [ Addtlion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-2IP 2 ciry-ST-21P
TMLE \ 1] pelete THLE [ change [ Agdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 gd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver cr trustee empowargd 1p execule this report as wad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdmas. with/all giher like empower,

SIGNATURE:
SIGNATUI TYPED OrFﬂlNTED NAME OF SIGNING OFFICER OR DYRECTOR Qata Dayume Phona #




