2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (ARj ™ _

FILED

DOCUMENT # P96000079740

1. Entity Name
DELCO SERVICE, CORP.

Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

DELCQ SERVICE CORP
B481 SW 36TH STREET
MIAMI FL 33155

Mailing Address

DELCO SERVICE CORP
8481 SW 36TH STREET
MIAMI FL 33155

2. Principal Place of Business .

3. Mailing Address

II

I AN

B

II

il

|

Sulite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State = T [ City & State B 4. FEI Number - Applied For
_ o B 65-0696011 _‘ Not Applicable
2P Country Zp Country 5. Cortiicale of Siatus Desired [ $9-75 Addiional
Fee Pequired .
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Registored Agant
Name

COLADO, HUMBERTO P
8481 SW 36. STREET
MIAMI FL 33174

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

City

FL I Zip Code

for the pupose of changing its registersd

offics o reéiste!ed agent, or both, in the State of Flotida. § am familiar with, and accept

ra, typad ot printed rame of registered agenl and tile T appicatle

(NOTE Registered Agant signalure ragquirsd whan romstaling)

DATE

FILE NOWIY FEE IS $150.00

55.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 S
Wake Check Pa{raé‘le to Florida Department of State TrustFund Contibution. [ Added to Fees
10, * ___ OFFICERS AND_DIEE@TOHS M EiB ) ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE FD [ pelete TLE [T] Change  [J Addition
MM COLADO, HUMBERTO P NAME LONO00A59539
SIREET ADDHESS 1B4B1 SW 3BTH STREET SIRTFT ADGRESS 03411 /0%R0020~014 150,00
cry-sT-2P | MIAMI FL 33155 . __fJorsrae
TLE V8D 1 Delete TILE [l Change  [] Addition
NAME COLADDO, ROSARIO NAME
STHERT ADDRESS |B481 SW 36TH STREET STREEI ADDRESS
CIy-sT-2Ip MIAMI FL, 33155 _ CI7Y-ST- 7P
WILE L pelets T [ change [ Addifian
NAME NAME
STREET ADORESS STRLET ADDRESS
CITY-31-2IP CITY-51. 24P
e 1 pelete WL [ Change [ Addition
NAME MAMF
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP GITY-S1- 7iF
e 03 pelele VILE O Change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
Clry-sr-2P CITY-51- 2P
ITE O pelete WLk O change [ Acdition
NAME KAME
STREET ADDAESS STREET ADDMESS
CIRY-ST-2IF CITY-S1. 7P

12. | hareby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
ceprfte and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
sies empowered to exeGAto #13 report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an ress, with all other e dmppowerad.

indicated on this report or supplemen
of the corporatian or the recelver
changed, or on an attachmen

is frue and &

SIGNATURE:

O ——

Wffnﬁ AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Pato Uaytng Phene #




