~j————FILE-NOWII|-FEE {5 $150.CD--

. s S ¥

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # V20424

1. Entity Name

DELTAMEX CANADA (U.S.A}, INC.

Secretary of State

(02-23-2005 90084 002 ***150.00

Principal Place of Busingss

8807-8851 S.W. 136TH ST.
~MIAMIFL-33176-  US—r

Mailing Address

P.0. BOX 6084

————PMB-489 ——=~r—
MIAM] BEACH, FL 33154

us

2. Pringipal Place of Business 3. Mailing Address

P 0-Bow cof

ARG AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

GUARCH, J M., JR

ARAN CORREA & GUARCH, P.A.
710 SOUTH DIXIE HIGHWAY
CORAL GABLES, FL 33146

02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apnplied For
SUIQJ— 5[ b /E L 65-0321513 Nol Applicable
Zip Country Country " < $8.75 Additional
33/0_4 A 08’5’ 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!

Signature, type 1 or printsd name cf reg-stered agent and title if applicabls.

(NOTE: Registerad Agent signature required when reingtating)

DATE

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing. __
Trust Fund Contribution.

..55.00.May Be__
Added to Fees

e S S T T e Dol et s = T

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete e D . B change [ Addition
e COMER, ALICIA o Comen, Aliara
STREETADORESS | 13615 SO. DIXIE HWY. #114, PMB 481 STREET ADDRESS ”) 0. BoX é,OJ’L/
OIY-5T-ZF | MIAMI, FL 331767254 ans 2 | Sppesilde, FL3BAY-60Ps/
TITLE O Detete TITLE ' [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
-TMe  — [2] Delete TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TILE [ pefete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-51-2P
TITLE 1 Delete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2p ) I CITY-5T-ZP
TITLE 7 Deleta TIME B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supphedw
indicated on this report or supplemental regfort
of the corporation or the receiver or trustae
changed, or on an attachment with an address,

<<
SIGNATURE: AN

this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
m| wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like ernpowered.

hpfoX __ IOr-PA-§363

e SIGNATURE AND TYPED OR FF

GFFICER OR DIRECTOR

Date

Daytima Phone ¥

,.
i



