FILED

Apr 29, 2005 8:00 am
B o T P ATION ccretary of State

_ _ B
DOCUMENT # P93000051153 04-29-2005 90271 043 7150.00
1. Entity Name
DELMAR ENTERPRISES OF THE PALM BEACHES, INC.
Frincipal Place of Business Mailing Address
5332 LAKE WORTH ROAD 1704 FLORIDA AVE 14 010 358
LAKE WORTH, FL 33463 US WEST PALM BEACH, FL 33401 US
s v O A
Suite, Apt, #, etc. Suite, Apt. ¥, etc, 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0491612 Not Applicabie
Zip Country “ip Country S. Certificate of Status Degired | gese'gimﬁumf
6. Name and Address of Current Regiatered Agent 7. Name and Add of New Ragi d Agent

Narme
HIGHFIELD, DEL R
. 5332 1 AKE WORTH ROAD Street Address (P.O. Box Number is Not Accepiable)
LAKE WORTH, FL 33463

City FL ‘ Zip Coda

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

SIGNATURE -
Signature, typed of prinied nama of registared agent and litie if applicatie. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 8- Election Campaign Fnancing $5.00 May o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribition. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE fr Change  [7] Addition
HAME HIGHFIELD, DEL R MAME
STREET ADDRESS | P.O. BOX 540552 smeETaoRess | (1 oH Froe i Da AvE
CITY-ST-21P GREENACRES, FL 33454 CITY-ST-ZIP wie et Palomn Beaen, Fo 240,
niLE [ pelete e O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TIFLE 2 Delete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIRE O pelete fILE [7]change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 1 Delete e O change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-21p oiTy-§T-ZP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the infarmation
indicated on this report or supplemental seport is true and accurate and that my signature shall hava the same legal effec! as if made under cath; that | am an officer or director
of the corporation or lhe receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an allaghkment with a;’mwith EII other like empowered.

SIGNATURE:; o Del B thenfey Presioadt dlzales

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phona #




