FILED

<~ 2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-16-2004 90036 Q02 ***150.00

DOCUMENT # P96000089874

1. Entity Name

DELTASPHERE, CORP.

Principal Place of Husiness ~ Mailing Address

13987 SW 50TH TERR. 13987 SW 50TH TERR.

MIAML FL 33175 MIAMI, FL 33175 : | 3&030199

i eyl LT

Suite, Apt. #, atc. Suite, Apl. #, atc. 03102004 Chg-P CR2E034 (10/03)
) Fi
City & State i aﬁnm . ﬁ 4, FEI Number Applied For
ﬁ}? / ﬂ}/' /. OX Hh 65-0774825 Not Applicable
Zip Country Fif Country - . 8.75 Additional
3 % llr UM 5. Certificate of Status Desired O ?ee Hequirerllmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo =t Name . ' P e

BRINKMANN, WILHELM

13987 SW 50TH TERR. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL ] Zip Code

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

SIGMATURE
Signature. lyped or prinied name of registered agent and title o applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign F-inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [Ochange [ Additioa
NAME BRINKMAN, WILHELM KAME .
STREET ADDRESS | 13987 SW 50TH TERR. STREET ADDRESS
cITy-51-20P MIAMIL, FL 33175 CITY-$T-2IP
TME L1 Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-5T-2IP
TLE O Dalete Tme [ Change (] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-7iP LrY-ST-2IP
TILE [ Detete ThiE [ changa ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ gelete TITLE [ change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-87-21P
T3 L elete TINE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP ' CITY-ST-2IP

12. | hereby certify 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 inforrmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

sianature:_ 4/ Podln - | p3 /i /ﬂ4 G- 413-9%

1
SIGNATURE AND TYPED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date 4 Daytima Phone #

74




