2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P98000061117

1. Entity Name

DEL AMO REALTY, INC.

ecretary of State

04-05-2005 90044 019 ***150.00

Mailing Address

3211 PONCE DE LEON BLVD
220
CORAL GABLES, FL 33134

Pringipal Place of Business

3211 PONCE DE LEON BLVD
220
CORAL GABLES, FL 33134

2. Princjpal Place of Businass

1 Ponce .de Leon Blvd --.

3. Muailing Address
3211 Ponce, de Leon Blvd

R AN

-Del .Amo,_Carlos_GC.

-Suita. Apt. #, eic, Suite, Apt. #. etc. y v 03142005 ch
g-P CR2E034 (10/03

Suite 200 Suite 200 1ore3)

City & State City & State 4. FEI Number Applied For
Coral Gables. FL:33134 Coral Gables, FL 33134 65-0933634 Not Applicable

Zip Country Zip Country N 38-75 Additional

H 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DEI:AMOTCARLOS'C"F'"" - - = - e
201 SEVILLA AVENUE SUITE 202 Strast Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 = lvd

Suite 200

c City Zip Code

et Coral Gables FL l 3134

the cbligations of registered agent/y

e
R

SIGNATURE

8. The above named entity submits tﬁ_is; statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn famitia

r with, and accept

Signature, typed or printed name of registersd agent and itk if applicaie,

(NOTE: Ragistered Agent signature requied when rainstating)

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00
3 Trust Fund Contribution.

After May 1, 2005 Foo will be $550.00

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THE PS [ Defete TE PS [ Change [ Audition
NAME DEL AMO, CARLOS C NAME Del Amo, Cai‘los C.
STREET ADDRESS | 221 PONCE DE LEON BLVD ST 200 STREETADDRESS 1,321 1--Ponce de Leon Blvd Suite 200
omy-sT2P | CORAL GABLES, FL 33134 GNVST® _[Coral:Gables, FL 33134% - - ..o
TE [ Detete TME [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME 0] Detete TmE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
~CMY=5T-8p — | — —_— == = --§-cmy-s1-pp—--— _—
TRE [ Detete s Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O Detete e DOicrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TME [ pelete TME [ change ) Addition
NRAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. ) hereby certify that the information supplied with
indicated on this report or supplemental segrort-i
of the corporation or the recaivg

An address, with all other like empowared.

this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

205 6Y8 0238

'3/22./05
7 bas

Daytime Phona ¥




