2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P98000093228

1. Entity Name
THE DE L. M. CORPORATION

Secretary of State

(03-21-2005 90080 043 ***150.00

Frincipal Place of Business

359 PENROSE CIRCLE
ENGLEWOOD, FL 34223

Mailing Address

359 PENROSE CIRCLE
ENGLEWOQD, FL. 34223

AVUVUVYUIEUY

2. Principal Place of Business 3. Mailing Address

AR AN B

Suite. Apt. #, etc. Suile, Apt. #, elc.

03162005 Chg-P CR2ZE034 {10/03)
Cily & State City & State 4. FEF Number Applied For
65-0875895 Not Applicable
dp Couniry 2 Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASTERS-DE-ARLEL — - -
359 PENROSE CIRCLE
ENGLEWOOD, FL 34223

Street Address (P.0. Box Numbser is Not Acceplabile)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrature. typed or pnnied name of regislerea sgen and e ¢ spplicable

(NOTE: Regisier adl AQon! Bignatuia requarad whed: Hunslaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVST 7 pelese TITLE [ change [ Addition
NAME ‘MASTERS, DE ARLE L MR. NAME
STREET ADDRESS |.359 PENROSE CIRCLE STREET ADDRESS
Cry-st-2iF - |'ENGLEWOOD, FL 34223 iy -§t-1e
TILE D ’ 1 Gelete TITLE [J Change [ Addition
HAME EMASTERS, DE ARLE L MR. NAME
STREET ADDRESS | 359 PENROSE CIRCLE STREET ADDRESS
CITY-Si-7P 'ENGLEWOOD, FL 34223 CIrY-S1- 719
TMLE ' O Delete TLE O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P . N .
TIME 1 Delete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GTY-ST-2IP CIrY-$1-2P
e D Detete TME [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. i hereby certify that the information supplied with this filin 3 does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or truslge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an altach enjNithydn 2

SIGNATURE:

br like empoweted.

P Do Prie b e 347/4"?979‘2??7725

A
SIGNATURE AND TYN]

PO OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Oaytme Phong #

I



