: FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000032534 04-30-2004 90334 017 ***150.00

1. Entity Name

DELRAY OCEAN ESTATES, INC.

Principal Place of Business Mailing Address

1177 GEORGE BUSH BLVD 1177 GEORGE BUSH BLVD l q ul "8‘ .

100 100 )

DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US )

S s A A AT
Suite, Apt. #, elc. Suite. Apt. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For !

65-0750710 Net Applicable

Ze Couniry Zip Country 5. Certificate of Status Desired O gg';‘:g‘ l‘:‘rjg:io“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAMOND, GERALD :
1715 SOUTH OCEAN BLVD. ’ Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL l Zip Code

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

SIGNATURE _
Signature, typed or printed name of registered agent and title i applicetie. (NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOWH.I ‘FEE 1S $150.00 9. Electicn Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Carriputicn. O Added to Fees
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 14
TITLE D i [ Delete TITLE ' - I Change [ Addition
NAME GERALD, DIAMOND L NAME
STREET ADORESS | 1177 GEORGE BUSH BLVD #100 STREET ADDRESS
CTY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS i
CITY-ST-ZiP CITY-ST-2IP
TITLE . 7 Delete THLE [IGhange [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-21P
TITLE 7 Delete THLE 1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e (] pefete 1MTLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-71P ol

12. | hereby certily that the informatian suppliedvith this filing’does not qualify for,

tated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemeptal reglorss true apfl accurate and tha all have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver aglruste; ta execute this repgrt as requirg@by Chapter 607, Florida Statutes; gnd that miy name appears in Block 10 or Block 41 if
changed. or on an attachment witWan 5, withall cther,like empower:

SIGNATURE:

SIGNATURE ANDYRYPED OR PRINTECTNAME OF SIGNING OFFICER OR DIRECTOR [ / Date ‘ Daytime Phone £




