- FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 08:00 AM

A e Secretary of State -
DOCUMENT # P93000059645 ary or state

1. Enfily Name
DELPHI PARTNERS INCORPORATED

Principal Place of Business Mailing Addrass

4601 SHERIDAN ST, 4601 SHERIDAN ST,
SUITE 218 SUiTE 218
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

AEMVR AR AR

01052004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ra T RorTFr

65-0436623 ot Applicanie
- . $8.75 Additional
5. Cedificate of Status Desired [ Fos Required

5, Hame and Address of Current Registared Agent

7 MR 47TH AVE. _ DO NOT WRITE
HOLLYWOQOD, FL 33021 - IN THIS SPACE

8. The above named entity subirmits this staterment for the purpose of changing its regisiered office or registerad agent, or batk, inthe State of Flonda. | am familiar with, and accept
the cliligations of registered agent

SIGMATURE. e —_—
Signatuse, [yped o privied name of segiiarad agent and e #f sppficable (NOTE. Regisiscsd Agent signamine requlied when rainstathyl DATE
i ; ) el e -
9. Election Campaign Fransing $5.00 May Be SUBQSMLiqu .
FILE NOWI! FEE IS $150.00 s y . .

After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, || Added ta Faes 5-}33”‘ EHHD"-‘;"E;DB 2_2’"}]20 }_SD, QD
10, OFFICERS AND DIRECTORS _ _ t . o ______ . — 777
THLE P
NAME WORKMAM, S 3

SIREITADONESS | 46071 SHERIDAN STREET / STE 218
CHTY-ST- 7P HOLLYWOOD, FL

TILE v

HENE WORKMAN, ALENE

SIRCET ADDRESS { 4601 SHERIDAN STREET STE 218
CITY-S1-2IP HOLLYWOOD, FL

HILE
HEME

plniory DO NOT WRITE

- IN THIS SPACE

NALE
STREET ADDRESS
TRY-ST-2P

mz

NAVE

STREET ABDRESS
CRY-ST- 2P

mE

NAE

STREET ABDRESS
LiTY-ST-2ip

12. §percby ceﬁilg_tha& the information sugﬁﬁm with this filing does nol qualify for the exesnption stated in Section zg.orga)m. Florlda Statutes. | furlber certify that the information
indlcated on ihis report or supplemestal report is true and accurate and that my signature shall have the same jegal effect as if made under oalfy, that | am an officer or director
of the corporation or the receiver or trustee empoweread o execule this repast as required biy Chapter 807, Posida Statuties, and thal my name ageans ia Block 10 ar Block 11
changed, or on an attachiment with an add with att e like empowered,

SIGNATURE: Gﬂb“_\— 3{# ‘J'EZM Sq-Peb-1o3,

a
SIGHATURE AND TYPED o#{ljmo NAME OF SIGNING OFFICER OR DIRECTOR Daylime Plrone 4




