2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000100785

1. Entity Name

DELCAR INVESTMENTS, INC.

Principal Place of Business

11865 SW 26TH ST
SUITE B-14
MIAM! FL 33175

Mailing Address

11865 SW 26TH ST
SUITE B-14
MIAMI FL 33175

2. Principa! Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90036 046 ***150.00

N

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0967866 Not Applicable
Ze Couniry P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUESADA, G. FRANK

1313 PONCE DE LEON BLVD.
SUITE 200

CORAL GABLES FL 33134

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registered agent and fitls if appicabie

(NOTE. Registared Agent signature required when reinstating}

DATE

‘After.May 1, 2004. Fee will be $550.00 -

’f?que-;_hgék‘?ayabi_g to Florida Department oi State

“FILE NOW!!!. FEE IS $15000 =

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s ErDeIete TLE ErChange [ Addition
NAME PERNAS, DELIN NAME
STREET ADDRESS | $00-SW-+25-ANE smeerapcress | HP LS Swwd, Z6ST: So = &4
CTY-ST-2P  [AMAMFL ) OV-ST-ZP | AT 2t | FU. 33175 P
TILE P E/Delete TITLE Er Change [ Addition
NAME PERNAS, CARLOS NAME
STREET ADORESS. | +-+4-SW—+25-AVE smEraociess | B 6S  Bwd. Zest. SV B
CIY-ST-2P | MbAM-FE— CITY-5T-21P Mit=aat  FL. 22178
TIME O pelete TITLE [J Change [ Addition
MAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-29
TINE {7 Delete TMILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 3 pelete TITLE [] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Sfatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A W\

SIGNATURE AND TYPED OF PRINTED RAME OF SIGNING QFFICER QR DIRECTOR

[ Y
Wit k=Y

kSTl

Daytime Phane #

1
h D | e Y

I T T




