2005 FOR PROFIT CORPORATION

FILED
Mar 23, 2005 8:00 am

Secretary of State

(03-23-2005 90053 017 ***150.00

- —~—-.- ANNUAL REPORT __
DOCUMENT # P94000089657

DELLPAZ, INC.

Principat Place of Business Mailing Address
6752 FOREST HILL BLVD 51 SEABREEZE AVE

20030134

GREENACRES, FL 33413 DELRAY BCH, FE 33483 US
. I i il
ST T 0 0 GO SRR
153)7 WHistee/ 6 15377 7//%/5/&2/44’9 ‘} e i
Suite, “‘j" "lj‘/“/ ow D Suite. Apr#.2%. 4, LLOK DA 02012005  Chg:P CR2E034 (10/03)
City & State City & State — 4. FEINumber Applied For
WELL M6ToN 2 ELL/NETOD  F= 65-0542524 R Appeatt

% 56;4( /’F §. Certificate of Status Desired [} gg'zgmﬂbmf

a3t | Ptk Bescr | “F3LRY

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAUL, RICHARD J

13833 WELLINGTON TRACE
STE E-14 -
WEST PALM BEACH, FL_33414

Name

AdHoR Y DEsl 'AGQV ¢ LA

Street Address {P.O. Box Numbér is Nat Acceptable)

(53 77 WS LE/NG o) OR

City

WeELide 7o4 ____FL | *®3d)

8. The above namgd entity submigg/fé

Peigipred .{4-.

o

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo s

¥ appicabls, {NOTE: Agert raGuired when
FILE NOWT! 150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, zoglsﬁl:;?. :.0 $530.00 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D - 3 pelate TME Ol change [ Addition
NAME . { PAZ, NAPOLEON HANE
STREET ADDRESS | 51 SEABREEZE AVE STREET AUDRESS
coy-st-z¢ | DELRAY BCH, FL CITY-SF-2P
TIE - |Ip 1 Delete TRE [Ichange  [[F Addition
HAME DELL'AQUILA, ANTHONY NAME
STREET ADDRESS | 15377 WHISPERING WILLOW DR STREEY ADDRESS
cmv-sT-7r ¢ | WELLINGTON, FLL 33414 CITY-ST-2P
THLE D {1 petete e [dchange {7} Addition
RAME DELL'AQUILA, RENATE RAME
STREEY ADTRESS | 15377 WHISPERING WILLOW DR STREET ADDRESS
CITY-§T-2P WELLINGTON, FL. 33414 CTY-ST-2IP
e - - - [ petetn TE " B - = [Crange [ Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CY-ST-2P
TME O petete TTLE Olcange ) Addition
NAME NAME
STREEY ADDRESS STREET ADFRESS
CITY-5T-21P CIY-ST-BP
TILE ' ] Delee e Ocrange ] Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZIP Cny-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
this report as reéguired by Chapter 607, Forda Statutes; and that my name appears in Block 10 or Block t1 4

of the corporation or the receiver or trustee gmpowered to execute
changed, or on an attachment with an addrgss, wj

SIGNATURE:

all other like empowered.

__pifrleoy fhz _Yyaccte {7/95 ()om-0s5F

+ Daytrne Phone £




