2005 FOR PROFIT CORPORATION FILED
s ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P04000107530 ecretary of State
1. Eniity Name 04-25-2005 90225 032 ***150.00
DELICENTRO CORP
Principal Place of Business Mailing Address
1431 JASMINE WAY 1431 JASMINE WAY
S o Hllum ||| Il]|| I’ll' Ilm ||m ||m ”l“ ||m |ll|! |”|| m“ ““"H“m
2. Principal Place of Business 3. Mailing Address
SUiIS. Apl. #, etc. Suile. Apt. #, efc. 1st MOOHE CH2E034 (10,04)
City & Stats City & State 4. FEI Number Applied For
2O 13937926
Z:D L Cou ntry; Zip Country 5. Certificate of Status Desired O gese'gilﬁfgghna]
& Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent —— ———— — ~ —
- - MName
??:RE .E\SSO ’\;\:N%EQLF\‘!Z E Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
tha obligations of registered agent.
- T
SIGNATURE = :

Sgnature, lyped or prnled name ol regislared agent and Ll if apphcable {NOTE Registered Agen! signatura requited whan reinslating) DATE

9. Election Campaign Financing 55-00 May Be
Trust Fund Contribution, []  Addedto Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ elets TITLE [ change  [J Addition
NAME NARANJO, OSCAR J NAME
STREET ADDRESS | 1423 JASMINE WAY STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33756 CITY-ST-ZiP
TILE VP [ Delete TITLE [ cChange  [J Addition
NAME ANDERSON, BEATRIZ E NAME
STREET ADDRESS | 1431 JASMINE WAY - - STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 33756 CITY-ST-7(P
TITLE SEC [T peleta TITLE [J Change [ Addition
NAME QUINTERD, LUZ M NAME

——{ STREETADDRESS [ 423 UASMINE WAY — — ——— — = e e — R STRITT ADDAESS ~ | ==+ e mmm s e e — e

CITY-ST-71P CLEARWATER FL 33758 Cry-§i-2ip
TITLE O Celete TTLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2IP CITY-5T-2IP
TIIE O Delete TULE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1.21P CITY-ST-ZIP
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SI-2IP CITY-ST-2P

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

changed, or on an attachmeqt with an address, with all other like empowered.
Lo , —
SIGNATURE: é@cumz BEafoss, AndERSons Y- (9-Q]

1S SIGNATURE AND TYPED OR PRINTEDNAME OF SIGMG OFFICER OR DIRECTOR Date . Dayuns Phons ¥




