2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P98000058784 Secretary of State

1 Entiyy Name 05-03-2005 90159 026 ***150.00
DELAWARE CAPITAL & LEASING (FLA), INC,

Principal Place of Business Mailing Address
6096 N.W. 24TH STREET 6096 N.W. 24TH STREET
BOCA RATON FL 33434 BOCA RATON FL 33434
ST Yo e, Coosctm " Z157 Yol cacn Cresesnd
Suite, Apt. #, ekc Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

ity & State ~ ty & State Py 4. FEl Number Applied For
PC A (./2‘* rle F(V {f @fl« fm {//I 16-1501708 Not Applicable

le Country Zi Cf= Country . . $8.75 Additional
\( 32 L{ < % _% / /} u % 8. Certificate of Status Desired O Fee Require é"c'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
M 7/(7?/ LCL?V L‘;Vz;./" Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL-33434 : /
| b U, (T Tl ez
l" Gi j p
Y P a foul] o, FL | Bz

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

the cbligatio’nWed agent. / ?/
SIGNATURE 7 s 74 ;4 iy €4 2_/ o

aluMD&éu pumied bhame of reg‘-slezao agenl and tille if appheable {NOTE Req:stered Agenl signature required when reinstanng) ' DATE /

FILE NOW!Y FEE IS $150.00 . - .
> 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2005 Fet'e Will Be $550.00 TrustFund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITE £ hame [ Addition
NAME SUMMER, DONA - ,,./ NAME %f
- e e
STREET ADDRESS TH ST 7/)( Aulloree STREETADDRESS | 7 ¢ 2/ o« //ﬂf’Cﬁ Crer
CITY-ST-2P BEICA-WGN-F!‘.’SBZBZ‘- C’,Gl (2%]\“ F/;j({] TY-51-2P Bo 2 % ,Q{( 5= {V_%}
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST- 2P
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE ] change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oetete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE 3 Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does pe for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental tepd true and acc at A that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment wj powered
SIGNATURE: __A<_ e Jouaf o U Swinines
SIGNATURE AND TYPED OR#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data glz/‘,s’- Qa.afyp_r_m?ura 7/?{-[




