it

* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 08:00 AM
Secretary of State

DOCUMENT # P18112

1. Ecvity Namea

DELRADOQ, INC.

Mailing Addrass

1470 SOUTH OCEAN BOULEVARD
POMPAND BEACH, FL 33082-7334

Principal Place of Business

1470 SQUTH OCEAN BOULEVARD
POMPANGC BEACH, FL 33062-7334

DO NOT WRITE IN THIS SPACE

MR

01112006  No Chg-P CR2ED34 (11/05)

4. FES Nomiber Appiod For
58-0801364 ot Applicatls

5. Cantificate of Statue Desired [ gg-;iﬁgﬂ‘m‘

i

6. Name and Address of Current Registered Agent

COFAR, LAWRENCE J., ESQ.
915 MIDDLE RIVER DRIVE, SUITE 506
FORT LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

tie obligations of registered agent.

SIGNATURE

&. The alove named entity submits this statement for the pufpose of changing its registered olfice or ragistared agent, ar bath, in the State of Fladda 1 am familiar with, and ascept

Sigriwe. yped or panted reme of ragis’ared agem and (e [ apsicatle

TNOTE: Aegsiered hjent Sigmature required when rercsiating) DATE

9. Election Campalgn Finadcing

LE NOWIi! FEE I e
Fl i $ $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May 5o
Added o Fees

P10 CFFICERS AND DIRECTORS i
TBLE o
NAME BLOSSER, FRED

SIREET ADDMESS | 1470 S QCEAN BLVD #3802

TY-S7-2p POMPAND BEACH, FL 33062
et DP
MAME MULVIHILL, LARRY

STREET AQURESS | 1470 SQUTH OCEAN BLYD, #1101

CiNY-51-21F POMPANG BEACH, FL. 33062
TILE VPO
NAME GCONNELL, MARY K

SINEE! ADDRESS | 1470 SOUTH OCEAN BLVD., #2(1

CITY-ST-21P POMPAND BEACH, FL
TILE Ds
HAME HANSERN, JuDy

SIREETADGRESS | 1470 SQUTH OCEAN BLVD, #1201
CITY-$3-29 POMPAND BEACH, TL 33062

TIME 2]

NANE PERSSON, LUCILLE

STREET AO0MESS | 1470 SOUTH OCTEAN BLVD, #1027

CiT¢-87-2iP POMPANG BEACH, FL 33082 —

g )

NAME KELLER, MARGARET

STREET ADDRESS | 1470 5. OCEAN BLVD. £ 402,
em-st-oe | POMPANC BEACH, FL

02/ IR GA3R°018 150,00

DO NOT WRITE
IN THIS SPACE

e

changed, ar an an attachmant with an address, will all other ke empowered,

12, 1 hareby certily that the informatian supplied with this fiing does nof qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further cartify that the islarmation
wndicaiad on his report of supplememal raportis rue and accurats and that my signature shall have the seme fegal effect es if made under cath: that | am an officer or direcior
uof the gorporation o the receiver of irusleg empowered 1o execute this report as required by Chapter 637, Flarica Statutes; and that my name eppears in Block 10 or Block 114

SIGNATURE: K&mr%ﬂw/
SIGNATURE gD TYPED OR NAME OF SIGNING QFFICER 3R IRECTOR

1.1, 2006

Dayhme Prerg § J




