FILED

e 2004 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # V23830

1. Entity Name
DELTA FLORIDA, INC.

ecretary of State

04-29-2004 90307 024 ***150.00

g
ety

Principai Place of Business Mailing Address 1

601 N NEW YORK AVE 601 N NEW YORK AVE 1UlcEq]
SUITE 200 SUITE 200 '

WINTER PARK, FL 32789  US WINTER PARK, FL 32789  US

VA

01132004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3116677 Nat Applicable

$8.75 additional
.Fea Required _ .__:

6. Name and Address of Current Re

CHAMBERS, BURGESS
601 N NEW YORK AVENUE
STE 200

WINTER PARK, FL 32789

the obligations of registered agent.

SIGNATURE .
Signature, lyped or printed name of ragistared agent and title if apphcable. (NOTE: Registered Agent signaturg required when reinsialing) DATE
i . ..
FILE NOWIIIJE{‘ FEE IS $150.00 . 9. Election Campaign Financing $5.00 mayBe
After May 1, zoqg Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess

10, b OFFICERS AND DIRECTORS
BT

o TME D A
e~ | CHAMBERS, BURGESS

STREST ADDRESS | 601 N NEW YORK AVE  STE 200
cmy-s-zk | WINTER PARK, FL 32789

TITLE D £
NAME K;ASSMA..SHIGEFUMI
STREET AODRESS | 601 NNEW YORK AVE  STE 200

CITY-ST-2P WINTER PARK, FL 32789

TITLE — e ——
NAME

STAEET ADDRESS
Ciy-St-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME

" STREET ABDRESS
CiTY-§T-21P

e .
NAME : : C f
STAEET ADDRESS - <. '

GITY-ST-21P

changed, or on an attachm, an-gdress, with altibther
N
7
SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the axemption stated in Section 118.07(3) C J 1
indicated on this report or supplemental report is true angyaccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corpaoration or the Teceiver or trustee empowsred b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i}, Florida Statutes. 1 turther certify that the information

¢ empowered.

rBJr‘?e.iJ‘ %%Mep;r ,&aqét ‘107644]/0///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR / / Z g AI ‘. Dhis ' Doylime Phone #
¥ 7

Apr 29,2004 8:00 am

oo



