‘ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT o - FILED o
DOCUMENT # S80671 R Jan 10, 2005 08:00 AM

1. Entity Name
DELIZZA AND ELSTER, INC. Secretary of State

Pritwipal Place of Busingss Mailing Address
448 BLUEJAY |N 448 BLUEIAY LN
SATELLITE BEACH, FL 32837 US SATELLITE BEACH, FL 32837 US

$14,23-666666F&

01052005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE |1

65-0290636 Mot Applicable

o $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Mammmﬁdmm@ww - e e e

ETap sy T STREET DO NOT WRITE
FT. LAUDERDALE, FL 33311 IN THIS SP ACE

8. The above named ontitif ﬁbmﬁs this slateméni for méipl-:rpose of changing its registered office or reglstered agent, or both, in 'me Siale of Florida lam familiar with, and accept
the abligations of registerad agent

SIGNATURE . - o B
Sgneturs, typed of printed nama of rogi d mgent and tilly if applicabl (MOTE Reghtered Agent signature tequired when renstalng) DATE
FILE NOW!It FEE IS $150.00 9. Eloction Gampalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, ~ OFFICERS AND DIRECTORS T _ T
THE P R
NAvE LONGO, JUDY CUIRODn] TEEES ‘
STREETADORESS | 679 3RD STREET UL L/05-B0015-00 (50,00
omy-$T-2¢ | BROOKLYN, NY ) - L _
me
W
STREET ADGRESS
CITY-ST-ZP
TE
NAME

s . ... ... DO NOT WRITE

me ' ~ INTHIS SPACE

e

STREET ADDRESS
Cimy-SF-ap

e
RAVE
STREETARDRESS
CIrY-ST-2P -

12, | horeby certify that the infurmation supplied with this tiing does rot qualify for the exemption stated In Section 119.07%3)(1), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is rua and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar frusiee empowered to exgcute ihis report 85 required by Chapler 807, Florida Statutes; and that my name appears in Bluck 10 or Blogk 11 if
changad, or on an aitachment with an address, with alf other ke empowered.

- R ?
SIGNATURE: ___ 4. L yra o S/087 35 1-777-5%;

TYPED O ED NAME OF OFFicER 0n oseclon s Dayime Phoas #




