‘ FILED
2004 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am

ANNUAL REPORT,. Secretary of State
DOCUMENT # P96000072577 B 06-02-2004 90004 014 ***158 75

1. Entity Name
DELMA REALTY SERVICES, INC.

Principal Place of Business Mailing Address rEVAYETT

100 2 AVENUE SQUTH - 444 MADISON AVENUE

SUITE 201 ; SUITE 1204

— 0 AAA I

03082003 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3400007 Not Appticable

5. Centificate of Status Desired $8'75 Additional

Fee Required

s of Current R

CT CORPORATION SYSTEMS
1200 SOUTH PINE {SLAND ROAD
FORT LAUDERDALE, FL 33324

. i S : L k.
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis_hé{ectagenl.

SIGNATURE =% .-
. *-Signeture. typed o [rinted name of registered agent and 1itle i applicabis. {NOTE: Registered Agent signalure feguirad when reinsialing) DATE ¢
B e e
FILE NOWI! FEE iS $150.00 | 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
‘_« " “Due by Sel;pté"!!:e"' 8;2004 .- | . _Trisrsfu.r:nd.(:gntribution. ) 0  Added 1o Fess corporation did not receive the prior notice.
S [ ea i E O O I L7 SR TR WA T, TN 4 oo - .
10. - - . CFFICERS AND DIRECTORS I
TALE PRES '/ = - v o -
NAME - TOROYAN, KEVORK
STREET ADDRESS | 444 MADISON AVE 12TH FLOOR.
CITY-5T-21P NEW YORK, NY 10022
TITLE svp
NAME MILELL), ANTHONY
STREET ADERESS | 444 MADISON AVE 12TH FLOOR
CITY-$1-2P NEW YORK, NY
TILE S
NAME TOROYAN, SETA
T STRETRORESS | 444 MADISON AVE 12THFLOOR: - ==~ - -
GITY-ST-ZP NEW YORK, NY
TITLE
NAME
STREET ADDRESS
CITY-ST1-21P
TITLE
RAME
STREET ADDRESS
CIry-$7-2P
TIME
NAME
STREET ADDRESS
CITY-ST7-21P : B s 5 :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3)(i), Florida Statutes. { furthar certify that the information
indicated on this report or suppiemeantal report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to axecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther tike empowered,

SIGNATURE: ___ . oo yy~os {12 o4

SIGNATURE AN? TYPED DI“ A ﬂ'su NAME QF SIGHING OFFICER OR DIRECTOR [i Haie Daytime Phone 4

/ v




