\

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000070898

1. Entity Name

DELLPAZ NORTH, INC.

Principal Place of Business

4210 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33414

Mailing Address

51 SEABREEZE AVE
BELRAY BCH FL 33483

2. Principal Place of Business

3. Mailing Address

4

.-Suite, Apt. #, etc.

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90302 028 ***150.00

14012573

T

I

A

Sutte. Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0607558 Not Applicable
Zi Count Zi i
® euntry ® Couniry 5. Certificate of Status Desired O $8.75 Additional
, - - - - Feefequired . _|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAULL, RICHARD J .
13833 WELLINGTON TRACE
SUITE E-14

WELLINGTON FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City

Zig Code

FL

B. The above named enlity submits this stalernent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed of printed name of registered agent and tille if apphcable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D 1 Detete TILE [} Change ] Addition
RAME PAZ, NAPOLEON NAME

STREET ADDRESS (51 SEABREEZE AVE STREET ADDRESS

CIFY-ST-2IP DELRAY BEACH FL 33483-7014 CITY-ST-2IP

TITLE D [ Delete TMLE [JChange [ Addition
NAME DELL-AQUILA, RENATE NAME

STREET ADDRESS | 15377 WHISPERING WILLOW DR STREET ADDRESS

CY-ST-2P . |WELLINGTON FL 33414 . - - CITY-ST-2PP —_— e . - —
TITLE D O pelete TITLE [ Change [ Addition
NAME DEL-AQUILA, ANTHONY NAME

SIREET ADDRESS 115377 WHISPERING WILLOW DR T 77| STREETADDRESS' | T ) i

CiTY-ST-2IP WELLINGTON FL 33414 CITY-ST-2F

TITLE [ petete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP R

TITLE [ Delete TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-2iP

TINLE [T Delete TITLE [Jchange [ Additian
NAME HAME '

STREET ADDRESS STREET ADDRESS

orv-stze | CITY-87-2P

changed, or on an atlf%nzﬂ witl a
Ui

SIGNATURE:

ress, with all other like empowered.

OF Maitlest) o Dypeidon

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statules. | furiher certify that the information
indicated on this repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block t1 if

¢A¢A’¢ (s6/) 270 057)

SIEHATURE BAD{TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone 4




