2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000094504

1. Entity Name

DELBC WORKSHOPS INC,

Principal Place of Business

9364 FOXTROT LN,
BOGA RATON FL 33496

Ma"iling Address
C/Q J. HERNANDEZ

MIAM! FL 33128

1150 NW 72ND AVENUE #555

2. Principalﬁace of Business -3. Mailing Address

|

-

I

il

Apr 06,2005 08:00 AM
Secretary of State

i

Suite, Apt. #, etc. Buite, Aot #, olc 15t MOORE CR2E034 (10/04)
City & State - City & Stale 4, FEl Number Applied For
65-0710883 Nat Applicable
. 7t c - - vy
Ze Country ap Country &. Cettificaie of Status Desired $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addraess of New Redistered Agent
D i ! Name

DELBO, MABEL
8361 FOXTROT LN.
BOCA RATON FL 33496

Straet Address (P.O. Bax Number is Not &ccaptable)

City

FL Zip Code

8. The above named entity submits this statement for the purposk of changing s reg|stered office or regisierad agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered ag
SIGNATURE (L//; éé

Sgratwe, typod of srinted name of Ja;}_is'ﬁéred agant and pile mpﬁcéhlﬁ

" IMETE Ragistarad Agam sighatuie raguired when reinslafing]

FILE NOW!! FEE IS $150.00

9. Eisction Campaign Financing

$5.00 may Ba

After May 1, 2005 Fee Will Be $550.00 P
Make Chack Payable to Florida Department of Stae Trust Fund Gontrbutien. - [ Added to Fees
10, _ GFFICERS AND DIRECTORS I' 11. ) ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE PST - O petele TiE [0 Change ] Addition
HAME DELBO, MABEL NAME §ION 3
SUREFT ADDRESS | 9361 FOXTROT LN, STRESTADDRESS 406 f‘ﬂg"’%ﬁ% g“{iﬁi 150080
oy 81 5P BOCA RATON FL 334885 ~§ civostap
ne T I wile O Change [ Addition
NANE KAMLE
STREET ADDRESS STREET ADDRESS
oIFY-51 77 CITY-ST- 7P , .
m [ Delete e 1 Change * T Addltion
HAME HAME
STREET ADDRESS R — STREET ANDRESS
CIfy - ST-7P LITY-51- 2P .
ILE T T Ol osiste e [ change [T Addition
NAME ' ’ NAME
STREET ADDRESS STREE! ADDAESS
GITY-51- 21 CITY-ST-21P
e . ' [ Detete’ nrE [ Change £ Addition
NAME HAME
STRICT ADDRESS STREET ADORESS
CItY.ST. 2P Cify-ST-7
s ' O Delete e [JChange T Addition
NAML NAME
SIREET ADDRESS - STREET ADORESS
LIY-57-2P - CiTY-S1- 2P

12. | hareby certify that the information supplied with tis Tk 3 does not qualify for the exemplion stated n Section 119.07(3X(), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is frue an
of the corporation or the recelver of trustes empo
changed, or on an attachment with an a a9

SIGNATURE: K\*/%

e

thay like empgwered

/4

accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

Vi 2 fos

X _SIGNATURE AND TYFED OR PRINTEBNANEGFSTORING OFFICER OR DIRECTOR

Daytime Phora ¥




