2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000022880 Jan 25, 2005 08:00 AM
1+ Bty Name Secretary of State
DELMA MANAGEMENT CORP.
Principal Place of Business Ev';ajii;;g Ad:i;’;;s
1483 MW 87TH AVENUE 1463 NW 97TH AVENUE
SUTEC SUITEL
Wi FL 331722818 MiAM FL 33172-2818
us us
Suite, Apt. #, ¢ic. ‘ . Suite, Apt ¥ ey - 15t MOORE CR2E034 (10/04)
City & State . City & Stale — 4. FEI Number ' | Applied For
65-0567547 ™ [Not Apptic .
ap Country an Countyy 5. Certficale of Stasus Desired [ §g-gi$f§éﬁ°““
5. Name and Address of Cumn_t_g-‘!egistered Agent 7. Name and Addrass of New Registerad Agent ] ] B )

MName

ggEé_ %Eggf_iég?éﬁé%ocg Street Address {P.O. Box Mumber is Not Acceptable) ] T
WESTON FL 33327 , . -

City ' FL |2 Coda

8. The above namad enilly submits this staiemeni for the purpose of Shan ging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — e
Sgnabae. nad of printad name o tegistered sgert and e 4 wnpficabla INOTE Regisierad Agent signatury eqairad when engtating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribu
: ibuticn, Added {o F

Make Check Payable to Flarida Department of State U o ress
10. GFEICERS AND DIRECTORS R ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
Telgd P 3 Dalate HITH [ enange ] Addilion
RAM DEL LUPD, LUCIAND ReME
S ATDEESS | B46 TANGEEWOOD CR SIRELT AODRI S
Cie-SHAP WESTON FL 33327 v o oy 5l ‘ )
I i T Delste N Cichange ] Addition
Hae DEL-LUPC, MARIA L K .
SIRFTADGRESS | 846 TANGLEWQOD CIR St AR 65 %%QGQS&SSB‘%B
Lty 8)- A WESTON FL 33327 R f cirsrae Dle’hbf’f}S“%DﬂE '{31? }SE N Elﬁ
it 3 patste it Olcrangs T Adaition
KAME MAE
SHEE! ADDRLSS CIREF T ANRRESS
THRA S siiyst AP o
it 071 oekese e DCiohage [ Addition
AN NAME
SIHHE T APDRESS SIRFEE ARDRESS
rEY 5 A rrie.sl-AF - .
uie - [T pelete it CJchange [ Addition
WAL HARE
“iREE] AINRFSS SIREETATEESS
L5129 o cHiy sl o
Hirk O ooete i Clohange £ Addibod
HAVE HAME
SIBECT ADDRISS ——& Sifitii AGDRESS
(Y-S -2 ﬁ/ Cig-3i-2P o

12. { hereby certify that the informaton supplied with méigu does not qualifyjd?' the exemption stated in Section 119.07(3¥1), Florida Statutes, {urthes certify that e information
indicated or this repart or supplemental report is true’anil accurate and fat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recaiver or frustea empowerad 1 exeoute this feport as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 111
changed, or op an atiachment wih an addrgss, with all pther hkﬁ ariipowered.
- -

SIGNATURE:




