2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

1. Entity Name l :’
, 04-02-2004 90048 050 ***150.00

DELEQN'S BROMELIADS, INC.
Principal Place of Business Mailing Address
13745 S.W. 216 STREET 13745 S.W. 216 STREET
GOULDS FL 33170-2401 GOULDS FL 33170-2401

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Apptlied For

65-0268297 Not Applicable
2 Country dip Country 5. Certificate of Status Desired [ ?ggi Addtionsl
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

ARAZOZA COMAS DE TORRES & FERNANDEZ FRAGA

.Name e : - e =

. o r— . o )

2100 SALZEDO ST.. SUITE 300 Streat Address [P.O. Box Number is Not Acceptable)

CORAL GABLES FL

City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and titie if applicable {NOTE: Rogislared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

me - P 1 Gelete TILE [ change [ Adattion
NAME DELEON, ROBERT NAME
- STREET ADDRESS [ 9961 SW 145 TERRACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33143 CITY-ST-2IP

TITLE v O pelete TITLE [J change [ Addiion
NAME DELEON, DONALD NAME

STREET ADDRESS | 11531 SW 132ND AVE STREET ADDRESS

CITY-ST-7IP MIAMI FL CITy-ST-7IP

TiLE O Delete TITLE ‘ - [Ochange  [7J Addition
WwWET T T St T T T T o T

STREET ADDRESS . STREECT ADDRESS

CITY-ST-2IP CITY-ST-2P )

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
’CITY-S?ZiF CITY-ST- 2P

TITLE 7 Detete TITLE [ Crenge [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Crry-S1-2IP CiTY-ST-ZIP

TITLE [0 Delete TIME [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-s1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; 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: W /&Qéa@y\ / Robeﬂf\DeAm e 5/3azo¢ (Bos) 238027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER GR DIRECTOR Dayume Phone #




