2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P99000079586

1. Entity Narme
DELFIN CORPORATION

Principal Place of Business © Mail

. FILED
Feb 17,2005 08:00 AM
Secretary of State

ing Address

201 CRANDON BLVD ‘ 201 CRANDON BLVD
#700 _ . #700
KEY BISCAYNE FL 33140 _ KEY BISCAYNE FL 33149
us - us

Suita, Apt #, ete. - Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State YT Gy s 4. FEI Number [_[Applied For

o i 65-0959720 { [Not Applicable
Zp Country Ze Country 5. Certificas of Status Desired [ ?eaegi Addifional
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent _
Name

VILLAGELIL, NICOLAS G
1841 SW 29TH AVENUE
MIAMI FL 33145

Sirreet Address (P.0. Box Number is Not Acceptable)

City

FL Zip Cade

8. Ths above named entity submlzs lh:s staternent far the purpose afchanging its nglstered offica or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of reglstored agent.

SIGNATURE e

Swgnatura, typed o pnnloﬁ’nama d rsgls'lsmd a\gent and tila f apploatls

(f\-OT‘E Reglstelad Agant a@Qnatae quied whan (emslmm)

CATR

FILE NOW!!! FE_E’ ig%i5000
Aftor May 1, 2005 Fea Will Be $550.00

Make Gheck Payable to Ftonda Department of Statem

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, ~ORFicEns AND DIRECTORS ) | EEB ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 11

TITLE D [ Delete Tie [ change [ Addition
, D AN -

NARE CAMBON, DANIEL NANE HEIOnEa3r2=

STREET ADDRESS | 201 CRANDON BLVD #700 SIKERT ADDRESS 0 A TAOS-20055-005 1500

ony-s1-z¢ |KEY BISCAYNE FL 33148 ) B G-t 2 e

TILE [ Delete TLE {Change [ Addition

NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-SE ZIP Y81 1

TIE ™1 Deicte 0 [ change ] Addilion

NAME NAME

STREET ADORESS — ~ F SIRFETADDAESS

CITY-S1-7P ClY-§1- 7P

TLE T Delete TEHE [3 Change 3 Addition

NAME NAME

STRECT ADDRESS STREET ADDRFSS

ClTY-ST-2IF B CHY 31 2P

IILE 71 Dealete i [ change  [_] Additian

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$1-27 CIY-ST- 7P

1LE [ Defete s [Cchange ] Addition

HANE NAME

STREET ADDRESS SIREET ADDRESS

oIy §T-2p | covesize

12. | hereby certify that

indicated on this roport or supploniwntal report is true an

changed, or cnAn attachment

{

supplled with this ﬁllng does not qualify for the exsmption stated in Section 119.07(3)(j), Florida Statutes Hurther certify that the |nformat|0n
accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director

ofthe corporatiopor the recelver or frustee empawered 1o execute this repor: as required by Chapter 607, Flarida Statutes, and that my name appears in Block {0 or Black {1 if

an derSj_,with all other like empowere

uo\?’ PI= 470_%7

RAME OF s?muaomctn OR DEEQTOR y i

\Eals Davtms Phone &



