- aEr

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # P36000061627

1. Entity Name

DEL-SEN CORP.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90051 049 ***150.00

Principal Place of Business

2217 NW 7TH STREET
MIAMI FL 33125

Mailing Address

2217 NW 7TH STREET
MIAMI FL 33125

2. Principal Place of Business

Mailing Address

[

|

|

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

"CONDIS, ANAM ’
6854 W FLAGLER ST
. MIAMIFL 33144

A

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0686819 Mot Applicable
SN ST Tk -\ LS _C_oumry etz e | B Certilicate of.Stalug Desired e[ .o _$8 75 Additiona)
Fee Regquifed ™
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of regxstered agent.
& T e
SIGNATUHE

"8 The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaure, typed o.r:pnmed name of registered agent and nile # apphcabla.

(NOTE: Registared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribbution.

10,

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P s [T palete TiTLE [ change 3 Addition
NAME RODRIGUEZ, DELMA NAME
STREET ADDRESS | 2217 NW 7TH STREET STREET ADDRESS
amv-stZe |MIAMI FL 33125 CITY-ST. 2P
TITLE [ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[0 RS 1T R . - - CMY-ST-2P — — | oo e e ——a e e
THLE ] pelete L O change [ Addition
~NAME  -— - [ -— MAME - e e+ i = e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 pelere TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TLE 3 pelets TILE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TILE O pelete TIE [3 Cnange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-71P CHY-ST-7P

12. | hereby certify that the information suppii
indicated on this repoert or supple
of the corporation or the receiy
changed, or on an attachm

SIGNATURE:

D) G

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 furiher certity thal the information
feport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ¢ am an officer or director

tee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

wilh/an/address, with all other like empowered.

DEL{/M/%

a([/'g/c,l ’303’)6({‘7 V27~

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone ¥

T AT -

-




