2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P96000019037

1. Entity Name

DELRAY DEVELOPMENT CORP.

ecretary of State

04-13-2004 90030 046 ***150.00

Principal Place of Business Mailing Address
1100 HOLLAND DRIVE 1100 HOLLAND DRIVE J3U9 1 4 u h
BOCA RATON, FL 33427 BOCA RATON, FL 33427 I
s e T v A A0 O
|
Suite, Apt. #, etc. Suila, Apt. #, etc. 04062004 Chg-P ' CRRE034 (10/03)
1 |
City & State City & State 4. FEl Number i Applied For
65-0653580 \ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ;| [J geae ;gq":lﬁt'onal

6. Name and Address of Current Registered Agent

MOORE, WR
2424 N FEDERAL HWY

SUITE 456 -=-‘—?chanﬁe, of address

BOCA RATON, FL 33431

Name

7. Name and Address of New Regmtemd Agent

Street Address (P. O Box Number

aD0 Glades r\ércime%a.ile)% 4ol

* Poca Roton L[,

8 The abcve namead entity submits this statement for the purpose of changing its reglslered coffice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
i

the obligations of registered agent.

*'SIGNATURE

Signatyre. lyped or printed name of regislered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) ! DATE

FILE NOWIlIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May 8o :

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TLE v [ pelete TMLE : C Change  [] Addilion

NAME MOORE, WR NAME !

STREETADDRESS | 7623 SIERRA TERRACE STREET ADDRESS :

ony-st-2f | BOCA RATON, FL - GITY-5T-21P |

TNLE PD 7 Delete TIMLE I [ Crange [ Addition

NAME GOLDSTEIN, ELLIOT NAME !

STREET ADDRESS | 1100 HOLLAND DR STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL CITY-ST-ZP

TILE VSTD 3 Delete IMLE . [J Change [ Addition
J-HAME . e ;GOLDST‘EEIN, ELEANOR . |, . . o - _ R NAME .. - — . i*“‘ iy - [

STREETADDRESS | 1100 HOLLAND DR STREET ADDRESS : i

CITY-S§T-2P BOCA RATON, FL CITY-ST-2IP ! ‘

TLE [T Delete . TMLE bf$5+‘ Trea S\ ! £ Changs ;d\;\ddiiiun

NAME NAME t \

STREET ADDRESS STREET ADDRESS C{gg?*' e D‘\) (-:-{eunc/:l (A“( cle

CTY-ST-2ZP CITY-ST-ZiP 8 IQOH'DH FL_ .3 3 Yy g(p

TITLE ] Delete TNLE : [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS H

CITY-§T-2IP CITY-ST- 2IP I

e 7 Delete TILE | [ Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CATY-§T-2IP

12. | hereby certlry that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

4y 104 (561)995-4010

SIGNATURE: QQAW QI

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date Daytime Phone #




