FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000080546 04-29-2004 90264 030 **%150.00

1. Entity Name

DEL MAR EQUITY, INC.

Principal Place of Business Mailing Address
11 SHELDRAKE LN. 11 SHELDRAKE LN.
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

s g T <eaaisie o] IHNINRMNUW

Suite, Apt. #, etc. Suite, A

LIL{ ﬁz. #ﬁéh’ﬂc | z BNd 04232004 Chg-P CR2E034 (10/03)

NorHh Bm Beach, £ West Puim Beach, FL | * Gs'ras0s ot Aoplea

Zip Country Zip Country " . $B 75 Additonal
) 5. Certificate of Status Desired ° .
33q 10 S A 53‘.“) 7 { 5 A = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

——— e ——— - e B . . R R

TANNENBAUM, MICHAEL D
2161 PALM BEACH LAKES BLVD., STE. 104 Street Address (P.0. Box Number is Not Acceptable)
W. PALM BEACH, FL 33409

City FL l 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 or printed name of registered agent and tite if appiicable. {NQOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITE [ change [ Addition
NAME BURKE, ROBERT D NAME
STREET ADDRESS | 11 SHELDRAKE LN, STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33418 CITY-ST-2P
TITLE T oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-8T-2IP
TMLE [ petete TITLE [Ochange [ Addition
NAME - . A . . : - . R NaME - . . —— . . R
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE O oglets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2P
e O petete TILE [ Crange [ Addition
\ .:‘Es . STREET ADDRESS
Cp-S¥ep . CITY-ST-21P
\ WRE . \ [ Delets TITLE [ change  [T] Addition
NANE s gl 0 NAME
i L0 STREET ADDRESS
S CITY-ST-21

) a"t_ify._[hé_l the informadDn suppiMed with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
on 'thig'report or supplemental rdport is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
berdhog ar the receiver or iru powered to exgcute this repont as required by Chapter 607, Florica Statutes: and that my name appears in Bleck 10 or Block 11 if

. LOR QN An attachment with an . with all cther like empowered. (,
o 20972
IGNATURE: q‘//)aib% 6162622
te Daytime Phone #

SIGNATURE 0 TYPED OR PRINTED NAME OF SIGHING OEFICER OR DIRECTOR




