i

2004 EQR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000026517 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
DELMAR PROPERTIES, INC.
Principal Place of Busingss - Maiing Address
244 HARBOR LANE 244 HARBOR LANE
MASSAPEQUA NY 11782 MASSAPEQUA NY 11762
i i I A
Suite, Apt. #, atc — - Suite, Apt #. elc, MOORE CR2E034 (1 ”03)
Tity & Stale Ciy & State — 3. FEI Number ~TApplied For _
11-3154815 Not Applicable
Zp Cauntry Zip Country 5. Cartiicate of Status Desired O feBe ;Sq Iﬁidétmnal
6. Né&:e and Address of Current Registered Agent 7._Name and Address of New Registered Agent R
Name
gg‘g&%ﬁﬁgg‘g\%@ OF CENTRAL FLORIDA INC. Streot Addrass (P.O. Box Numnber is Not Acceptable) —
SUITE 1100
ORLANDO FL 32801 _
Cily FL LZIp Code

. The above named entily subrmits this statement for the purpose of changing its registered office or reglstered agen:, or bath, in the State of Fioridda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed 97 prialed nane of registered agent and lite § applicabe (NOTE Fegisleres Agent signature required whan renstaiing) DATE e ieen
FILE NOW!!! FEE IS $150.00 . .
Attr May 1, 2008 Feo wil e §550.00 S CeroR e [ $5,00 oo
Make Check Payable to Flcnda Depanme_nt ol State ‘
10. OFFICERS AND DIHECTORS 1. . ADpITlONS!CI—LANGES TO OFFICERS AND DIRECTORS N 11
nme VP [ etete TTE [Jchange L] Addition
NAME CASSIS, CAROL NAME
STREET ADDRESS | 244 MARBOR LANE STREE T ADDRESS
cov-st-2P | MASSA PEQUA NY 11764 . 3 try-sT-zp . e I
TME AVPD ] Delete HLE [ Change  [] Addition
NAME CASSIS, NICHOLAS : NAME A Ry
SYREET ADORESS | 2603 BOMNNIE COURT STREET ADDRESS ey f'l
{
ciTY-ST- 2P MERRICK NY 11565 CITy-ST-2P _ - SDE d ﬂU B0.m
THLE Rl 3 Detete TLE [} Change l:l Addilion
NAME CASSIMATIS, GEORGE NAME
STRECT ADCEESS | 146 RICHARD PATH STREET ADDRESS
CMY-S1- 28 |ST, JAMES NY 11780 o , CitY-ST-2p . g s e
TRLE 3 O pelete T [JChange [ Adcitien
NAME CASSIMATIS, ELAINE NAME
STREET ABDAESS | 100 BROKLYN AVE STREEY ADORESS
cITy-ST-2IP FREEPORT NY 11520 7 CITY-ST-2P ) o
TiRE AS 7 Deiete e [ Change [:] Aadivon
NAME CASSIMATIS, EMANUEL NAME
sTeeeT AppRess | TO40RIVERSIDE DR STREET ADDRESS
cmv-st-zp | WANTAGH NY 11793 CITY-5T1-2 ] o . e
TILE [ pelete e O Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lcew-sr- b —

12. | hereby certify thai the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certdy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporalion or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachr‘n/mﬁvlth ar address, with alf other like empowered
SIGNATURE: __{ a-tes Q&mp A | 2115/o ST -5 éaé:r

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR .. Dae Dayume Fhane *




