2004 FOR PROFIT CORPORATION

-

1]

ANNUAL REPORT (AR)

FILED

DOCUMENT # ss0&e71

Feb 23, 2004 08:00 AM

1. Entity Name

Secretary of State
DELIZZA AND ELSTER, INC.

Principal Place of Business. Maiting Addtess
448 BLUEJAY LN 448 BLUEJAY LN
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32837
us us
Suite, Apt. #, elc. Suide, Apt #. elc. MOORE CR2EQ3S (1 1,03)
City & State City & Stale 4. FEI Nurnber Applied For.
65-0290636 Not Apphcable
Zp Country Zip Country 5. Certficate of Status Desired O ?eae.g?q 3?:;’“’"35
§. Name and Address of Current Registered Agent i s 7. Name and Address ot New Registered Agent — _ )
Name
gg—;?%%v‘TgTH STREET Street Address (P.O. Box Number is Not .Agce;-:\rable) :
FT. LAUDERDALE FL 33311
City - § FL 1 'er Codg )

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent or both in the State of Florida, | am famifiar with, and aocepi
the cblhigatons of registerad agent.

SIGNATURE - PR A
Signature, typed or prmied nama of regislered agent and litle f apphcable. {NOTE Registerea Agenl signatwee requred whon reinstanng) DATE

T

FILE NOW!!! FEE IS $150 00 .
" After May 1, 2004 Fee will be $550 o6 s
; Make Check Payable to Florida Department o*f State

9, tiection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OEEICERS AND DIREGTORG J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
g P O petete TiLE G Change [ Addition
NAME LONGO, JUDY NAME R .
STREET ADDRESS | 619 3AD STREET STREET ADDRESS UINOD00G2281

omy.ST.ZP | BROOKLYN NY CIFY-§1- 2P J223504-801 15005 150,00

fITE {1 pelete TITLE [3 change [ Addilion
NAME HAME

STRGET ADDRESS STREET ADDKESS

CTY-ST-7P Tt -51-2P

T O petete TLE [JChange £ Additicn
NANE NAME

STREET ADDRESS STREET ADDRESS

oIry-51-29 ITY-ST- 2P

TME T Delete TITLE [CIchange [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP o ) _ fomestar ) -

TIE M Delete . 1RE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P '

TMLE L7 Delete e Cchange 3 Addiion
NAME NAME

STREFT ADDRESS STREET ADDRESS

GiTY-ST- 2P CIY-57-2P

12. | heraby cern'?: that the information supplied with this filing does not quahfy for the exemption stated in Section 119, DT}S)(]] Florida Statates, | further certlfy that the information
indicated on this report or supplemenial 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 Of the receiver of trustee empowered to execute this reporl as reguired by Chapler €07, Florida Statutes, and thal my name appears In Biock 10 or Blcck 114
changed, or on an attachment with an address, with ali other like empowersd.

SIGNATURE: Q__d A L o

SIGNATUREAND TYPED Of PRINTED NAME OF SIGNING OFFIfIER OR DIRECTOR Daytime Phong #




