FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # P98000055070 ecretary of State
1. Entity Name 04-29-2005 90293 042 ***150.00
DELTA PROPERTY HOLDINGS, INC.
Principal Place of Business Majling Address
410 E. HALLANDALE 410 E. HALLANDALE
SUITE #200 SUITE #200
HALLANDALE, FL 33009 US HALLANDALE, FL 33008 US
TR v GRS
Suita, Apt. #, etc. Suite, Apl. #, stc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0844848 Nat Applicable
Zip Country e - Country 5. Cenificale of Status Desired O ?g'gfqag:;"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARTSOCAS, KIKI
410 E. HALLANDALE BSCH BLVD. . Streat Address (P.O. Box Number is Not Acceptable)
SUITE #200
HALLANDALE, FL 33009
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 Flarida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE :
Signanute, typad o priiad narme of rogisicred agent and title if appicabls. (NOTE: Registered Agen! signature requirad when relnatating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Detete THLE O change (7 Addition
NAME BARTSOCAS, GUS NAME
STREET ADDRESS | 410 E. HALLANDALE #200 STRFET ADDRESS
CY-ST-2P HALLANDALE, FL 33008 CITY-SF-2P
TWTLE DVP [ Delete TITLE {ICkange [ Addition
NAME BARTSQCAS, KIKI NAME
STREET ADDRESS | 410 E. HALLANDALE #200 STREET ADDRESS
Ciry-51-2P HALLANDALE, FL 33009 CTY-ST-21P
TTLE [ Detete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACGRESS
CITY-ST-2P CITY-ST-ZIP
TLE 7 Delete TTLE Ochange [ Addilion
NAME HRAME
STREET ADDRESS STREET ADDRESS
CRY-ST-1P crry-ST-2P
TME [ pelete MLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IF
TINLE ] Delate TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CImY-ST-2P

ith 1his filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
js true and accurate and that my signature shall have the same légal effect as if mads under oath; that | am an officer or director
ey pbowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. wiih all cther like empowered.
/1 1 ‘ ‘ IG‘ING OFFICER nnﬁ?cinﬁa«k“% Lf' aé?;?’s‘— q Y(/’- ér{aifp;wz 379 7

12. | hareby certify that the 1nform?tlon supplied y
indicated on this report or supplements
of the corporation or the recaw T Or I1ys
changed. or on an attachment fwi

SIGNATURE:

>~ \




