2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000004018

1. Entity Name:

DELLPAZ EAST, INC.

Principal Place of Business

2617-D OKEECHOBEE BLVD. .
WEST PALM BEACH FL 33409

Mailing Address

us

51 SEABREEZE AVE
DELRAY BCHF L 33483

2. Principal Place of Business

3. Mailing Address

i

- Suite, Apl. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90302 029 ***150.00

114012572

[

I I

Suite, Apl. #, &lc. MOCRE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
65-0552553 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired  []  $0-79 Addiiorial
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
TPAULL, RICHARD J ’ o o y - D
1 3833 WELLINGTON TRACE Street Address (P.O. Box Number is Not Acceptable)
SUITE E-14
WELLINGTON FL 33414
City Zip Code

FL

SIGNATURE

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

Signature, typed of primed name ol registered agent and fille if applicable,

(NOTE: Registered Agent signature regured when reinstating)

DATE

9. Eection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME 2} [ pelste THE [ Change [ Addition
NAME PAZ, NAPOLEON NAME
STREET ADDRESS |51 SEABREEZE AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483-7014 CITY-57-2¢
TILE D [ Delete TTE [ Change ] Addition
NAME DELL'AQUILA, ANTHONY NAME
STREET ADDRESS | 15377 WHISPERING WILLOW DR STREET ADDRESS
cry-st-zp JWELLINGTON FLL 33414 CITY-57-2IP )
TITLE o ] pelete e O Crange ~ [ Addition
NAME DELL’AQUILA, RENATE NAME
" STREET ADDAESS [ 15377 WHISPERING WILLOW DR - T STREET ADDAESS” |' oT o e ot T
Cry-51-7P | \WELLINGTON FL 33414 CAY-ST-2IP
TITLE T Detete e {JChange  [7] Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE [ pelete TILE [J Change  [] Adddion
NAME ) : ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP .

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 director

changed, or on an atlachrment with arfgddr,

-of the corporation or the receiver or trugtee empowered (o execuyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
s, with ail other like empowered.

2N Yot Frz Dieectre Hfoeod (< \_;75/},1791—097;—

i
SIGNATHRE mm?ﬁjh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytime Phone ¥




