2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am
Secretary of State

'DOCUMENT # P93000041027

02-18-2005 30053 021 ***150.00

1. Entity Name
DEL LAGC PROPERTIES CORP.

Mailing Address’

2461 DEL LAGO DR
FT LAUDERDALE, FL 33316

Principal Place of Business

2461 DEL LAGO DR
FT LAUDERDALE, FL 33316

20012489

O

7 02102005 No Chg-P CHR2E034 (10/03)
DO NOT WRITE IN THIS SPACE . oo
. 65-0448165 ot Applicable

$3‘.'75.'A'dditionai -
Fee Required

e e o e

5. Certificate of Status Dasired™ ™~ [~

< B i e
bRl N S .
i

&. Name and Address of Current Registered Agent

MURRAY, DAVID G ESQ
1401 E. BROWARD BLVD., SUITE 200
FT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE .
! Signature, typed or printed name of registerad agent and litle if applicable. -

* [NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
. Added to Fees

FILE NOW!!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS I

TME s

NAME SANCINELLE, ROBERTO
STREETADDRESS § 2461 DEL LAGO DR
CITY-S7-2P FT. LAUDERDALE, FL

TITLE P

NAME SANCINELLI, LLIGI
STREET ADORESS | 2461 DEL LAGO DR
CITY-ST-2iP FT LAUDERDALE, FL

B e L st Sin e G b et 1 s o’ S o Tt itmi et Dol e

DO NOT WRITE
IN THIS SPACE

TME . .-
NAME

STREET ADDRESS
CITY-ST-2IP

¢ m———— - —— R —— -

T T T e——

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12. f hersby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that t am an officar or director
¢f the corporation or the receiver or trustea 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 attachment with an addregs, with all other jke empowered.

r

SIGNATURE:

Date Daytime Phone #

SIGNATURE AND TYPED ORWED NAME OF SIGNING OFFIGER OR HRECTOR




