FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000020395 03-02-2005 90076 013 ***150.00
1. Entity Name L ' :
DELFINQ INC. - i A .
Principal Place of Businass Mailing Address
1601 CORAL WAY - - 1601 CORAL WAY - S . o200 ‘
MIAMI, FL 33145 MIAMI, FL 33145 60017688
T S A WA NG RU
Suite, Apt. #, atc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e T T T T T 7T 65-0903651 ¢ T T | T [Net ApplicablE |~
Zip Country Zip Counlry 5. Certificate of Status Desired [ ggg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BURASCHI, LUIGI
1601 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agert and title If applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
l-;ILE NdWIlI FEE IS $150.00 9. Electicn Carmmpaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 Delets TITLE [ change  [] Addition
NAME BURASCHI, LUIGI - - NAME .
STREET ADDRESS | 390 GULF DR STREET ADDRESS
Ciry-St-2IP KEY BISCAYNE, FL 33149 CITY-ST-21F - - . -
TIME STD 3 Detete TIMLE [ change [ Addition
NAME GATTINONI, ROSARIOF NAME
STREET ADDRESS | 390 GULF DR STHEET ADDRESS
CITY -ST-ZIP KEY BISCAYNE, FL 33149 CITY-S1-2IP
TITLE 1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-STEP_ | . o L oz s TT v = e oo s RCIY-ST-TP .
Tt ] Delele TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete 1ITLE [ Change (] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
orv-sezp |* _ CHY-§1-21P
e, R R ) TILE : [Q Crange [ Addition
NAME L ) - ' | .
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP T

12. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit;an address, with all other like empowered.

SIGNATURE: ﬁ% 2-28-07 3.5 847 4382

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytirne Phone #




