2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P94000089657 ecretary of State
1. Entity Name
04-29-2004 90302 030 ***150.00
DELLPAZ, INC.
Principal Place of Business Mailing Address
6752 FOREST HILL BLVD . . 51 SEABREEZE AVE -
GREENACRES FL 33413 BELRAY BCH FL 33483
i Suite, Apt #, etc. Suile. AplA #, ete. MOORE CR2E034 (1 1/03) .
City & State City & State 4. FE! Number Apptied For
65-0542524 Net Applicable
A Zp 7 Country Zip Gourtry 5. Certificate of Staws Desired ] ?g'gi ﬁgﬂ“""a'
6. Name and Address of Current Registered Agent —7._ l-iame am; Address of New Registered Agent -
N Name
??éjsl'é &CEESQ%#ON TRACE Street Address (P.0O. Box Number is Not Acc;eptable)
STE E-14
WEST PALM BEACH FL 33414
City FL Zip Code

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

SIGNATURE
Signature. lyped of printet! name of registered agent and titke if appiicable, (NCOTE: Ragistered Agent sigrature requirsct when rainstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 4 Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D 1 petete TITLE . [ Change T Addition
NAME PAZ, NAPOLEON NAME
STREETADDRESS |51 SEABREEZE AVE STREET ADDRESS
CITY-ST-ZP DELRAY BCH FL CITY-ST-7IP
TITLE D I oelere TITLE [ Change ] Addition
NAME DELL’AQUILA, ANTHONY NAME
STREEY ADDRESS | 15377 WHISPERING WILLOW DR STREET ADGHESS
CITY-ST-7IP WELLINGTON FL 33414 A CITY-ST-ZIP N - ~ L . - L. . )
e D 1 Delete TILE [T Change [ Addition
NAME DELL'AQUILA, RENATE NAME
* STREET ADDRESS™: 15377 WHISPERING WILLOW DR =~ &~ Tt TT ST R CSTREET ADDRESS TH T 7 T T e - it S
CITY-ST-2iP WELLINGTON FL 33414 Clvy-st-2IP
TME O Degeta TILE [ Ghange  [] Addition
NAME NAME -
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P CITY-ST-ZIP )
TTLE O Delste TILE . [J change [ Addition
NAME - - - NAME - .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P R .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tydstee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
'agdPess, with a!l other like empowered.

SIGNAfURE:j//E/ /T ) Mapelepd @z Deeds e /‘%‘%% (ﬁ’/f}am) 058

*SHEMATURE AbO TYFEQ/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




