2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P990

1. Entity Name

DELMAR (WEST INDIAN) DISTRIBUTORS INC.

00071350 Secretary of State

Poncipal Place of Busmess

38 WHITEHALL AVE
KINGSTON 8, JAMAICA,

Mailing Address

8015 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065

IAAAUU NIRRT

04302004 No Chg-P CR2EQ34 (10/03)

May 03, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE P FopiedFar

65-0978336 Nat Applicable

$8.75 Additionai
5. Certhicate of Status Desired O Fee Required

6. Name and Address

of Current Reglstered Agent

WILSON, DELROY
8015 WEST SAMPLE ROAD
CORAL SPRINGS, FLL 33065

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am famuliar with, and accept

the obhigatrons of regislered agent.

SIGNATURE
Swgrature, typed or prirled ~ame of registerad agent and ti'e it appliable (NQTE Regislerea Agent sigratura sequired when ransiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contributen (] Added to Fees
i0. OFFIGERS AND DIRECTORS I
TILE D N
NAME WILSON, DELROY V 1 35-1343
siReet AoDfess | 38 WHITEHALL AVE -E0021-014 150,40

CITY-SE-21P KINGSTON 8, JAMAICA,

ILE D

HAME WILSCN, ROSEMARIE P

STREET ADDRESS | 3B WHITEHALL AVE

CITY-5T-ZIP KINGSTON B, JAMAICA,

THLE

NANE

STAEEY ADDRESS
CIY-SI-4F

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Cliy-St-21p

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-57-2IP

IILE

HAME

SIREET ADDRESS
CiTY-87-2IP

12. 1 hereby cerlify that the informafon gupphe

indicated eon this repart or supgeme
of the Gorporation of the receiver or
changed. or an an attachmegnt pith

ithkhus filing does not qualfy for the exemption stated in Section 119 07(3)(i), Flarida Statutes. | further certify that the information
htdi rgbont is Yue and accurate and that my signature shall have the same legal ettect as if made under oath, that | am an officer or direcior
rtep emmpowered to execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
njadfiresk, wifn all other like empowered.

AP - ’/—:) 4/30/0

SIGNATURE: A_| /]

ATURE A

Trsnon PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dad Daylma Phars &

S

A\




