FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P34139 03-22-2005 90013 029 ***150.00
1. Entity Name
DELTA MERCHANDISING, INC.
Principal Place ot Busingss Mailing Address . &
4902 W. WATERS AVENUE 4902 W. WATERS AVENUE 20 0 2 37 ?
TAMPA, FL 33634 1S TAMPA, FL 33634 IS
QRS v PASEAC AN ER AR AT
Sute. Apt . erc. Sulte, Apt 4. ele 03072005  Chg-P CR2EC34 (10/03)
City & State" City & State 4. FEI Number Apptied For
57-0874341 Not Applicable
Zie Country B Cauntry 5. Certificate of Status Desired [} ?eae'gesqt‘:?:;‘i°"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - i - - Name-- . o s

CT CORPCRATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

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 tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatug, Yped of printed rame of «0gisie 00 3J0NE ang ke if apaicable {NOTE. Agar i required when rei Q. DATE
FILE NOW!I FEE IS $150.00 9. Eiaction Campaign Einancing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, g Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
HTLE PD O Detese e O change  [J Addition
HAME KAGAN, MICHAEL NAME
STREET ADDRESS | 4902 W. WATERS AVENUE STREET ADDRESS
CIY-§1-2IP TAMPA, FL 33634 CITY-ST-2IP
T F vT 1 Delele TILE [ Change  [] Addition
NAME COHAN, ROBIN NAME :
STREET ADCAESS | 4902 S. WATERS AVENUE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33634 CITY-ST-ZP
LE Vs [ pelete TITLE (O Change [ Addition
NeE | CASTILLO, KAREN . . NAME [ L o —— _ -
STREET ADDRESS | 4902 W, WATERS AVENUE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33634 CITY-ST-2IP
IILE S mele[e TIMLE - [ Change ] Addition
NAML COHAN, ROBIN NAME
STREET ADDRESS | 4902 W, WATERS AVENUE STREET ADDRESS
CITY-51-2IP TAMPA, FL 33634 CITY-§T-2IP
1TLE v [ Delele WTLE O Change [ Addition
NAME CLENNEY, CAROL A NAME
STREET ADDRESS | 4902 W. WATERS AVENUE STREET ADDRESS
CITY-ST- 22 TAMPA, FL. 33634 CITY-ST- 1P
TILE s 0O peles TILE [ change [ Addition
NAME MARLOW, JANE . NAME
STREET ADDRESS | 4802 W, WATERS AVENUE _STREET ADDRESS
GITY-ST. 7P TAMPA, FL 33634 GITY-ST-2IP

12. | hereby cerlify that the information supplied with this $tling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this rfport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empogiered.
SIGNATURE: S - X 3-2¢9-¥P00

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8




