2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000037537 8 08:00 AV
1. Enhty Name Of t te
DELTA INDUSTRIAL (DISC), INC. Q
Purcipal Plags of Busmass Maiing Address
1275 SAWGRASS CORP PKWY 1275 SAWGRASS CORP PKWY
T T H“Hll‘ m |Im |HH |Im "}“ Ilm ||‘|| mH ‘lll’ l»" “““ll‘“’ ‘HII‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suie, Apl. #, e, 1st MOORE CR2E034 (10,07)

Ciy & State City & State 4. FEI Number Applied For

20-2459978 Not Applicatle
zn Country Zp Cauntry 5. Certilicate of Status Desired O $8.75 A_dditionai
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Name

?ggéuﬁsE%agiE/% gﬁﬁhElTTSZENC Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

City FL Zipy Code

8. The above named entity submits this statement for the puroose of changing ils regislerad office or registered agent, or not, in the State of Flonida. | am famiar with, and accept
the cbhgationg of registered agent,

SIGNATURE

S, Lo GF PrEced et ot el erd dierl o 116 | erplcatio (NGTE Fegisterad Agant v AIman® ARt wid foneme g DATE

9. Ewction Camoaign Financing $5.00 way 8¢
Trust Fund Centribulion. ] Added to Fees

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

O Deete Tt ' UI0ORNRTRIN3 ok T Auiton
NaME DEPASS, GEOFFREY $ NAME 04/11/03~-30060-008 150,00
STREET ADDRESS | 1275 SAWGRASS CORP PKWY STREEY ADDRESS
om-51-7P  |SUNRISE FL 33323 CiTY-§T-2P
Tme vsSD 3 veete TITLE ] Change [ Aadition
RAME DEPASS, GECFFREY C HAME
STREET ARDRLSS | 1275 SAWGRASS CORP. PKWY STRFFY ADDRFSS
SITY-5T-21P FORT LAUDERDALE FL 33323 CITY-ST-21P
inLE D 7 Daete IILE [ change ] Addinon
NAME DEPASS, BRIAN A HAME
STREET ADDRESS | 1275 SAWGRASS CORP. PKWY STREET ADDRESS
av-sT2¢  |FORT LAUDERDALE FL 33323 Liry- §T-2P
TiTLE [ Dalele TIfLE [ Change [ Additon
NAME HARE
STRECT ADDRLSS SIBEET ADDRESS
aIre-sT1-21P ITY-5T-2P
TILE [ Deigie TITEE [ Change [ Additon
HAME HAME
STREEY ADGRESS STREET ADDRESS
CINY-ST- 2P CITY-§1- 21
TLE 3 Deete TTtE, [3cnange [ Aodition
HAME NAME
STREET AGDRCSS STREET ADDRESS
GIFY- §T.2iP LY ST-2

12. | herepy certity that ths information supptied with this fiktng does net quality for the exametions containen in Section 119, Flerida Stawutes. { furtner cartily that the information
indicated on 1his réport or supplernental repart is true and ascurale ana that my signature shall have the same legal eftact as 1f made under cath, that | am an officer or director
0F the Corporawon oOr the receiver or tustee empowered tegrecuta [hws report s required by Chapier 607. Flonda Statutes: and that my name appears in Block 10 o1 Block 11
it changed, or on an attachment with an ,.

SIGNATURE: /’: = J/J: /00“ %’V $/-599/

" SIGRATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR GfAECTOR 7 Cata Day: me Praes ¥




