FILED

Jul 06, 2004 8:00 am
2004 FOR O T e LA TION Secretary of State

DOCUMENT 4 P96000010540 07-06-2004 90010 014 ***550.00

1. Entity Name
DELTA INT'L QUTDOOR SALES, INC.

Principal Place of Business Maiting Address
9200 S.W. 103RD STREET PO BOX 2258
MIAMI, FL 33176 BIG RIVER, CA 92242
s P Ve NS O
IL74 Sl 1IN S
Suite, Apt. #, efc. Suite, Apt. #, etc.
07012004 Chg-P CR2E034 (10/03)
Suite 100
City & State . City & State 4, FE} Number Applied For
Miami _FL 65-0652572 Not Applicablo
%33 A, (?oun_try ] _ ;_EE,_,. 1. _Country . .l.s conificate of Status Desired (m l§e8e Zesq::j:éuonq!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRAUTMAN, EILEEN
9400 S. DADELAND BLVD. Street Address {P.O. Box Number is Not Acceptable)
#6800
MIAMI, FL 33156
City FL inp Code

8. The above named entlty submits this staterment for the purpose of changlng its registered office or reglslered agent or both, in the Slale of Florida. | am familiar with; and accept
lhs obligations of registered agenl : . Ll LTI

s LS N

SIGNATURF—' ; - ey
e ;Sum!ure typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FII'.E NOWINl FEE IS $550,00 | 9. Elaclion Campaign Financing __ $5.00 May Be [ S .
© 7 Due by September 8, 2004 Truit Fund Contribution. - . L1 Added to Fass
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P I Delete TNLE [0 change [ Addition
NAME BROWN, HAL 1l - NAME
STREET ADDRESS [ PQ BOX 2258 STREET ADDRESS
CITY-S1-7IP BI!G RIVER, CA 92242 CHTY-ST-ZIP
TITLE VP . 7 pelete TITLE [ Change ] Addition
NAME FERRER, RUDY NAME
STREET ADDRESS | 9200 S.W. 103RD ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST-2P
111 S e we—[JDelete- -~ . [§ TME C - S - - - [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TIMLE J Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20
TILE 1 Detete ME [l Change [ Addition
NAME - o - NAME -
STREET ADDRESS A - - - * | STREET ADDRESS o :
CTV-ST-2P g le g ovwem v i NTIIY 2 NI BN :
TITLE BAHARRTE Sl LT ; 2 el ™1 it o co O change  [] Addition
NAME. .. .| i ANAME e e [ e
STREET ADDRESS oo v . . - _t - W STRFFT ADDRESS ™ e i e
CITY-5-7Ip - CITY-ST-2IP

12. | hareby cemf?]/ 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 signalure 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1+ if
"changed, or on an attachment wi address, with al! other like empowered. .

SIGNATURE:




