" 2004 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) "FILED

DOCUMENT # P88000058784 Feb 13, 2004 08:00 AM
T ity fame Secretary of State
DELAWARE CAPITAL & LEASING (FLA), INC. y
Principal Place of Business  _. Mailing Address
5096 N.W. 24TH STREET 6096 N.W, 24TH STREET
BOCA RATON FL 33434 BOCA RATON FL 33434
T i TR
Suite, Apt. #, etc Suite, Apt. #, 2ic, MOCRE CRZED34 {11/03)
City & State Cay & State I 4, FEI Number Applied F'olr
16-1501708 Not Applicable
Zp Country ze Country 5. Certificate of Status Desired - ?g ;21 3id;t'°”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent . _
Name
gggaMNE\%%?ﬂNg LSI?I'FI?_EET Street Address (P.O Box Number is Not Acceptable)
BOCA RATON FL 33434
City - FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda { am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE . A
Signatuta, typed or printed name of registerad agont and ke f apphcabla. (NCTE RMagistered Agent signature reguired when rainstznng) DATE
FILE NOW!!! FEE IS $150 00 ' . .
8. Llection Campalgn Fi
AtorMay 1,200 Foo wil boS5000 ool ST e o 35,00 oo
Make Check Payable to Florida Department of Siate : ’
10, OFFICERS AND DIRECTOHS . § 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17 _. _
TILE P 7 Delete HILE . o [] Caange [ Addition
NAME SUMMER, DONALD L NAME _ UGO000043895
STREET ADDRESS | 6096 NW 24TH 5T STREET ADDRESS U2 130980040023 150,00
CITy-S1-21p BOCA RATON FL 33434 - CITy-5T- 71
TITLE O Delete TTLE [ Change [ Addition
NAME MAME
STRLET ADDRESS STREET ADDRESS
cay-ST-2P CiTY-5T- 29
TLE {7 Dete THHE [ crange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-57-21P Ciry-31-7p 7
TITLE O petete fImE ] Change "~ [TJ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
rLE 3 Deiete TILE [1 Change I:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST. 7P GiTY-$T-2P
e [ Delete TILE [dchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 53 2P CITY-SF-2IP

ot qualify for the exemptlon stated In Section 118.07(3)(i), Florida Statutes. { further certify that the mformauon
drate and that my signature shall have the same Jegal elfect as if made under cath; that | am an offiger or director
eXecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

ﬂm///(l /[ S}mea/ 56/~ 352:5»?/77

35 TR ED 0% PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Daywig Phona &

12 | hereby certify that the information supplied with this filing dp
indicated on this report or suppiemantal report is frue and 2
of the corperahion or the recenggor rustee gp e
changed, or on an attachmegp an /-/

SIGNATURE: _/




