2064 Fo“n PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 15, 2004 8:00 am

DOCUMENT # P97000003911 ecretary of State
1- Entiy Name 04-15-2004 90025 004 ***150.00
DELFINA MAR, INC. '
Principal Piace of Business Mailing Address
12850 MAI TAI LANE 12850 MAI TAI LANE JeUuku s
STE A STE A
FORT MYERS FL 33908 FORT MYERS FL 33908 )
Suite, Apt #, elc. . Suite, Api #, etc. MOORE CR2E034 (1 1’103)
City & State City & State 4, FE! Number _ : Applied For
65-0726853 Not Applicable
N ‘Z‘P o Gountry Zie Country 5. Certificate of Status Desired [ $8.75 Addifional
sumer S S Fee Required
6. Name and Address of Current Registered Agent T TT7TNaméand Addréss of New Hegistered Agent o= o e,
) Name
. 1 -
?IZRBAS%PJSIN-I’—KPFAENEE Street Address (P.O. Box Number is Not Acceptable)
STEA
FORT MYERS FL 33908
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.

SIGNATURE
Signature, Typed of printed name of registared agent and title ff applicable. {NOTE: Ragisierea Agent signatura ragured when rginstahng) DATE
9. Election Campaign Finanéing $5.00 May Be
Trust Fund Contribution. 00  Addedito Fees
11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

3 pelete TILE [J Change ] Addition
NAME CRAMPTON, JUNEE NAME
STREET ADDRESS [ 12850 MAI TAI LANE STE A STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33308 CITY-ST- 2P
TITLE 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) -} omv-st-ze .
THLE [ oetete TITEE ] [CJ Change  [] Addition
NAME HAME

- STREET ADDRESS-[-—= —wr—— ome o=~ o = - - + - STRFET ADDRESS - - — - 4 e e m——r e

CITY-ST-21P CITY-ST-2IP
TLE [ celete TMLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIvY-ST-2IP
TILE [ Deiete TILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIMLE O oelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

- 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 cerlify that the information

indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 2Duure &.Cnamglan. Juone & Cramptan #/13foy 239-Y10-bda

@ATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




