FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DO_CUMENT # 898483 04-12-2004 90310 044 ***150.00
1. Entity Name
DELGADO REALTY, INC.
Principat Ptace of Business Mailing Address —
6340 SW 18 TERR 6340 5W 18 TERR Jauadruy
MIAML, FL 33145 1AM, F1. 33155
O B I
Z Princy i i g il 4 il
pal Place of Business 3. Mailing Address i il i i ek & 4R
Suite, Apt. #, etc. . Suite, Apt. #, etc. | 04072004 Chg-P CR2ECS4 (10/03)
City & State City & State 4. Ftl Number Appilied For
65-0209025 Not Applicable
7 Country Zin Country 5. Certificate of Status Desred [ ] gggfq Additonal
8. Name and Address of Current Registered Agent 7. Name ami Address of New Registerad Agent
S LE T LT LTIET L e - Bl ———r = - heName: . sl T - I ST e T w T TAETA L e
DELGADO, PEDRC -
8430 SW18 TERR Streot Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

Ciy FL T Zip Code

8. Tha above named entity submits this statament for the purpose cof changing its registerect office or registerad agent, or both, in the State of Florida. | am farndiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaiure, typed o prinisd nama of ragistenad agent and Gta i applicanie. (NOTE: Ragisiered Agent signaiure racuined whin reinsiamng ) DATE
FILE NOWM FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
Aftor May 1, 2004 Fee M?! be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFHCERS AND DIRECTORS IN 11
1IE PSD 3 Deete i3 {T)Change 7] Addition
HAME DELGADC, PEDRO NANE
SFAEET ADDRESS | 6430 SW 18 TERR STREET ADDRESS
CHY-ST-ZIP MIAMI, FL CiTy-ST- 21
TME 7 Delete TILE [JChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
eiy-ST-2IP oty -ST-2IP
T ime O Delete TTLE [DOchange [ Addilion
NAME NAME
STREET ADBRESS | - R L & _ . cmeeme .u - [ STREETaDDRESS | - -
CITY-57-20 emestp b - - -
TIRE 7 Dokete TME ] Ichange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-7P
TILE 2 beietn TME [ClChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P GITY-ST-2F
L [T Detete e O Ctange [ Addition
MAME NAME
STREET ADDAESS . : : STREET ADORESS
CITY-ST-2iF Civ-5T-aP

12, I heraby certify that the information supplied with this filing does
indicated on this report or supplementatl report is true and acou;
of the corporation oF the receiver oLiustea empowsred to x
changed, or on an attachment with An address, with all cth

SIGNATURE:

t qualify for the exemption stated in Section 119.07&3)(:‘). Florida Statutes. | iwther certify that the information
te and that my signature shall have the same jagal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florioa Stanstes; and that my name appears in Biock 10 or Block 11 if

. {é{g//a ;

AGRATURE AND TYPED OR PRWTED MAME OF SiGHbG OFFICER R IIRECTOR Daytma Phoe 8




