FILED
2004 FOR PROFIT CORPORATION
¢ ANNUAL REP%':zT Apr 30, 2004 08:00 AM

DOCUMENT # P99000000676 Secretary of State

1. Enuty Name

DELFOR BAIMA CORPORATION

Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD SUITE 600 2100 PONCE DE LEON BLVD SUITE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AU ERABHCAARU KA

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e N RopeaFo

65-0887683 Not Applicablg

N $8.75 Additicnal
5. Cerlificate of Status Desred [} Fee Roquired

6. Name and Address of Current Registerad Agent

VILLANUEVA, CARLOS
2100 PONCE DEALEON BLVD SUITE 600 DO NOT WF"TE
CORAL GABLES, FL 33134 lN THIS SPACE

8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, 1am tamiliar with, and accept
the obhgations of regisiered agent.

SIGNATURE
Signialure, typed OF prnted nara of registered agent and tlle it apphoasle {NOTE Regrstereg Agent sigratre requiret wher. reins:ating) DATE
FILE NOWI!! 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 Added to Fees
10, OFFICERS AND DIRECTCRS [
TLE S
NAME VILLANUEVA, CARLOS

STREET ADDAESS | 2100 PONCE DE LEON BLVD SUITE 600
CITY-5T. 1 CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

Tme
NANE

civsiar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CisY-57-2IP

TIE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby cerldy that the information supplied with this filing does not quandy for the exermplion stated in Section 119.07{3){). Florida Statutes. | further zertify that the information
indhicaled on this report or supplemental repott is true and accurate and that my signalure shall bave the same lega? effect as f made under path, that | am an officer or director
aof the corporation of the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or gn an gltachment wit ress, with all other like empowered

SIGNATURE: M Go79¥ 30537708 >

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNIRG OFFICER OR [MAECTCR I Date Caytimg Phcng #




