| FILED
'2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000096469 01-23-2006 90046 025 ***150.00
1. Entity Name
100 DELRAY BLDG., INC.
Principal Place of Business Mailing Address
555 NO. CONGRESS AVE. 555 NO. CONGRESS AVE. G n 0 05“ 26
SUITE 301 SUITE 301
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
s v O PAERIAR SR LA

Suite, Apt. #, efc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Numper Applied For

84-1650582 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired O Ei‘;iﬁ?:;ﬁonal
€. Name and Address of Current Registered Agant 7. Nama and Address of Now Registered Agant
Name
KENNETH M. KALEEL, P.A.
555 NO. CONGRESS AVE. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 301
BOYNTON BEACH, FL. 33426
. City FL | Zip Code

8. The above named entily subimils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am {familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalura, typed of printed narg:e of registared agenl and tile d appheable. {NOTE. Regislered Aganl signature required whan reinstatng} DATE
FILE NOW!! FEE 15' $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees . -

10. - .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D [T Delele TITLE [ change  [J Addition
HAME CONSTANZO, THEODORE A NAME
USTREETADDRESS | 2155 SO. OCEAN BLVD.. #15 STREET ADDRESS

‘CITY-ST-2IP DELRAY BEACH, FL CITY-ST-ZIP

TiLE D %Delele TILE [ Change (] Adilion
NAME COSTANZO, LUANNE HAME

STREET ADDRESS | 2155 SO. OCEAN BLVD,. #15 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL CITY-ST-2IP

TITLE ) Detete TITLE [ Changg ] Addilion
MAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TIE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 58P CITY- ST-2IP

TITLE O petete TIMLE [ change [ Adeition
RAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-217 . CITy-SI-2IP

TITLE oL - O e TITLE {J Change ] Addition
NAME S HAME

STREET ADDRESS : STREET ADDRESS ) oot T o -
CITY-5T-2P T ' crv-st-ze | . -

h this filing does not qualify jor»m’e’exemp:ions containgd in Chapler 119, Florida Statutes. | further cenlify that the information
rl is true and accurate and.Umal my signature shall have thé same legal effect as if made under ocath; that | am an officer or director
e empowered to execut S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other jikeg'empowered.
— / A z / 2006

< SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR D|RECV Odte Daytme Phone #

12. | heseby certify that the information supplie
indicated cn this reparl or supplemental ¢
of the corporation or the receiver or tru
changed, or on an altachment with

SIGNATURE:

/



