L 8

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000059645

1. Entity Name
DELPHI PARTNERS INCORPORATED

Principal Place of Eusi_l:les& Mailiny
4607 SHERIDAN ST,
SUITE 218

HOLLYWOOD, FL 33021

s o

* 46071 SHERIDAN ST.
SUITE 218
HOLLYWOOD, FL 33021

g Address

DO NOT WRITE IN

FILED
Mar 03, 2005 08:00 AM
- Secretary of State

T O D A

6. Name and Address of Current Hﬂis&a-red .l'\g"ent _

WORKMAN, 8J
3370 NORTH 47TH AVE.
HOLLYWOOD, FL 33021

DO NOT WHITE
IN THIS SPACE

D R .:.‘-: Lo 01042005 No Chg-P CR2E034 (10/03)
TH!S S?&CE 4. FElNumber - f Applied For
S 65-0436623 { [NotApplicable
N 5. Certificate of —S:alus Da_sired O gg-ﬁ?fqlﬂ:gﬁonal

B. The abiove named ently submii
the obligations of regislered agent,

SKENATURE

- —_— L . e g s : P T T D T O R T s T L
s this statement for the purpose of changing its registered office or registered agent, or both. In the State of Florida. 1 am familiar with, and

Spnanxe, yyped of prinled name o reguitersd wgent and Wk if apphcante,

(MNOTE; Aeguatered Agent sgnature requied when ranstalng)

—_——

DATE _

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

9. Election Campalgn Financing
Trust Fund Contribution.

$5-00 May Be
Added to Feas

10.

S OFFICERS AND DIAECTORS

T

P

WORKMAN, & J

4501 SHERIDAN STREET/ STE 218
HOLLYWOQOD, FL

HILE

NAME

STREET ADDRESS
CiTY-51. 2P

v

WORKMAN, ALENE

4601 SHERIDAN STREET §TE 21B
HOLLYWOOD,FL

LE

NAME

STREET ADDRESS
Liv'e-51- 2P

TITLE

HAME

STREET ADDAESS
GITy-ST-2P

TLE

NAME

STREET AODRESS
CTY-§1-2F

iNLE

NAME

STREET ADDRESS
Gily-ST-2IF

TEILE

NAME

SIREET ADORESS
CiTY-81-2P

A ,

DO NOT WRITE
IN THIS SPACE

oy

g o

that the infarmation supplied with this

12. | hereby cerlify ﬁaT:?
is repert of supplemental repott is true

mdicated an

changed, or on an attachment with an address, with ali of

SIGNATURE:

does not qualify for the exernption stated in Section 119.07

7 like empowered

iy, Florid
p accurate and that my sighature shaii have the same legal esfect a3 if made under cath, that | am an officer or director
of the cotporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statules, and that my name appears in Block 10 or Block 11 if

at the information

a Stalutes. ! further cerfity

\j/

_ P3- b fe 3t

BIGNATURE AND TYPED OR f}N‘l’ED RAME OF SIGNING CFFICER OR Dlﬁémﬁ

211/0
77

(R

DCats Daytme Phorie &




