FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000070293 - : 05-06-2005 90094 026 ***150.00

1. Entity Name
DELTA SPRINGS INT'L, INC.

Principal Place of Business Mailing Address L JUURII LY
11449 AUTUMN WIND LOOP 11449 AUTUMN WIND LOOP *

CLERMONT, FL 34711 US CLERMONT, FL 34711 US

P T — VTR AT A AR
43y [ARBOVISTE XK.| 43Y [ARGOSTE K

Suite, Apt. #, stc. Suita, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03) °

4. FEi Number Applied For

City & Stat City & State -
_ L A , F 0/4:(: L/gﬂ(% e 59-3466383 Not Applicable
%4,??_7 Country ngé?yl ountry 5, Certificate of Status Desired (] $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAMADDON, SORAYA ‘
11449 AUTUMN WIND LOOP " | Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL | Zip Gode

8. The above named erpity
the obligaticns of registe

bmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

Y.28.05

& of regisiered agent and Utle if appticatie. (NOTE: Regrstersd Agent signature required when reinstating) DATE

SIGNATURE

FILE FEE IS $150.00 9. Electian Campaign anancing $5.00 May 8e
After , 2005 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PRES [ betete TITLE /Ecnanue [ Addition
NAME TAMADDON, SORAYA HAME ; .
STREET ADORESS | 11449 AUTUMN WIND LOOP STREET ADDRESS 4% W i) WSV??' .
OTY-§T-2P | CLERMONT, FL 34711 c-§1-2¢ Or/ct A{AJ?Z- 34 ZRF
e PRES [ Detete TLE B Change [ Audition
NAME TAMADDON, PEYMAN HAME *
{3y avista dn .
STREET ADDRESS | 11449 AUTUMN WIND LOOP STREET ADDRESS
—
anv-st-2p | CLERMONT, FL 34711 o | Onflasd. FC 34787
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIN-$7-2P CITy-ST-2°
TE [ Detete TITLE [ Change (3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST1-21P
ITE O Detete TITE [“)change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete WL [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-21P GImY-S7-2P
e 1

12. | hereby cenify that the information supplieda¢ith 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 report or supplemental refiort j d gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted garPowere Bxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

chanped, or on an attachment with an agle® = eéxlike empowered.
q ' 2?!0? %7'7-l®7‘

SIGNATURE:
Daty DaylwmePho%i " ﬂ n
SNICANL



