FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P89000057484 03-08-2004 90045 011 ***150.00

1. Entity Name

DELPA INTERNATIONAL CORP.

Principal Place of Business Mailing Address
7225 NW 25TH STREET 7225 NW 25TH STREET
in 311
MIAMI, FL 33122 MIAMI, FL 33122
T s OHRERE A
7225 NW 25 ST o bax S211E6
S““E’,ﬁ‘g‘ &': Suite. Apt. 4, etc. 03032004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
MiaAMI FL Miaml  FL 65-0930787 Not Applicable
Zip 3 }l‘ 22 COU{‘X’S A Zie 33 i 52 Counlryl/\s 7(\ 5. Certificate of Status Desired O ?i'ggqg:’;ﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
_——— — — e — — e
TORRES, XONIA
7225 NW 25TH STREET Street Address (P.O, Box Number is Not Acceptable}
311

MIAMI, FL 33122

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tite il applicable {NOTE: Registered Agent signatre required when reinstating) DATE
FILE NOWIll FEE IS $150.00 o Becton Campaign Fnaning. 5,00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
LN
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D O pelete TME Ochange  [J Addition
HAME URRA MORA, DANIEL ANTONIO NAME
STREETADDRESS | ISMAEL VALDES VERGARA 670 OF 402 STREET ADDRESS
CITY-ST-21P SANTIAGQ, CHILE, CITY-ST-2IP
TE D - O oelete TILE [ Change ] Addiion
NAME MUNOZ,ELIECER £ NAME
STREET ADDRESS | ISMAEL VALDES VERGARA 670 OF 402 STREET ADDRESS
CITY-57-2IP SANTIAGO, CHILE, CITY-ST-ZiP
TITLE O bewete TIMLE [ Change [ Addition
L L D B S B o
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP
THLE [ Deiete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Desete TE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-81-2P
TITLE [J Detete THILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true andl accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [b execute 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 altag ith an address, with all {tnher tike empowered.

SIGNATURE: L4 DA
SIGNAWWSlGNING QFFICER OR DIRECTOR Date Daytime FPhone #




