FILED
2004 FOR PROFIT CORPORATION Aug 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT:# P97000026931
. U 08-10-2004 90005 Q07 ***158.75
1. Entity Name )
DELEI CORPORATION
Principal Place of Business Mailing Address
6626 COLLINS AVENUE . 6626 COLLINS AVENUE
MIAMI BEACH, FL 33141 NORTHMAMHBEASH, FL 33141
Suite, Apt, #, etc. ‘ ite, Apt, #, elc.
uite, Apt, # et Sulte. Apt. #. etc 08052004 Chg-P CR2E034 (10/03)
Crity & State City & State 4. FEI Number Applied For
Miami Beach 65-0750325 Not Applicable
Zip Country Zip Country . i " $8.75 Additional
8. Certificate of Status Desired Ij/ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Kristina D. Sowers
NARCISO, WANDERLEI
6626 COLLINS AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAM| BEACH, FL 33141 -
6626 Collins Avenue
. Ciy Miami Beach FL I Zip Code 337141
8. The above lamed en is statement for the: purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of regis
/ éz\ 08/06/2004
SIGNATURE L A
WF nrfinrewmmmg Tanpicenie. {NOTE: Riegisterad Agent signature required when reinstaing) DATE
=
FILE Nowit FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September B, 2004 Trust Fund Confribution. OO0  Added to Fees corporation did not receive the prior nofice.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oetele TITLE VP, [Jchange [ Addiion
NAME NARCISO, WANDERLE! NANE Iglélz-gtﬁl]?- Sgweri o
STREET ADDRESS | 6626 COLLINS AVENUE seeT s | 2OL 2 Seach: FL 33141
CITY-ST-28 MIAMI BEACH, FL 33141 CITY-5T-2P ami !
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2PP ) CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TLE : [ pelete TIME [ change [ Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2P /'\ CIY-ST-2IP
12. | hereby certily that the: pplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repa blemaghlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiopor 1heh 2ceivar oy trus:;:g empowgrelﬁlj tohex?iule this repo(rjt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onAn attachy itlf an address, with all other like empowergd. . 900
istina D. Sowers _ _5
Kx 08/06/2004 305-866
SIGNATUR
SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




