FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiWCN?mEAENT # P04000099767 05-02-2005 90539 047 ***150.00
DléLYSIS CONSTRUCTION MANAGEMENT SERVICES,
INC.
Principal Place of Business Mailing Address
4875 NE 207H TERR. 4875 NE 20TH TERR, .
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 ' 5 0 0 4 8 45 4
N s [ A G
Suite, Apt. #, etc. Sulte, Apt. #, efc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
a0-~ Fe 205743, Not Apphcable
Zip I Cauntry Zip : Country 5. Certificate of Status Desired =] Eg'ggqa?e‘;nb“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTOLOME, ELMO V
4875 NE 20TH TERR. Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FLL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, typadt or printed nama of ragisierad agers and itk 1 applicable. {NOTE: Ragistered Agert signetura reduired when rainsteting} DATE
FILE NOWI!! FEE I8 $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fooe will be $550.00 Trust Fund Contribution, [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Deleta TIFLE [Jchange [ Asdition
RAME BARTOLOME, ELMO V HAME
STREET ABDRESS | 4875 NE 20TH TERR. STRELY ADDRESS
CIFY-S1-2P FT. LAUDERDALE, FL. 33308 CITY-5T- 2P
TE D T Dalete TITLE Clchange  [J Addition
NAME BARTOLOME, DELILAH NAME
STREET ADSAESS.] 4100 GALT OCEAN DR., #910 STREET ADDRESS
CHTY-ST-2IP FT. LAUDERDALE, FL. 33308 CiTY-ST-7IP
TITE { pelete e Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CHY-ST-2P
TLE [T Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2P
TEE [ pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [J peleta TITLE Jcrange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with ail other like empowered.

[} ’ &,

SIGNATUR !%ﬂ.mw‘a N

IRTLBE-ANT TYPED CA PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




