2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # V23830 = o

1. Entity Name
DELTA FLORIDA, INC.

Principal Place of Business _j ' "7 7 " Mailing Address

501 N NEW YORK AVE * 60T N NEW YORK AVE

SUITE 200 ) SUITE 200

WINTER PARK, FL 32789 US WINTER PARK, FL 32788  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 06,2005 08:00 AM
Secretary of State

- IRCEH RN AT

03222005 No Chg-P CR2ZE034 (10/03)

4, FEl Number ) Appiied For

59-3 116677 Not Appiicable

6. Name and Address of Current Reglstered Agent

== K T i IR = -

CHAMBERS, BURGESS
601 N NEW YORK AVENUE
STE 200 - —
WINTER PARK, FL 32788 :

5. Cerificate of Status Desired [ $8.75 Additional
Fee Required

PR . R

DO NOT WRITE
IN THIS SPACE

8. The above named entity suibmits this statérment for the purpose of ehanging 1ts registered office o registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent, o

SIGNATURE

Signalure, (ypad or pRAtad namd of raglsterad dgent and e ¥ applicabla INBTE. Ragistaiad Agert slonature raqured whan rainstating] =~ ™ T - DATE

.

FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Fea will he $550.00 Trust Fund Centribution, [ ~Addad to Fees

10. T QFFICERS AND DIRECTORS ]

=

TME D :

NAME CHAMBERS, BURGES . ]
STREET ADDRESS ¢ 601 N NEW YORK AVE  STE 200 o

CITY-8T.2P WINTER PARK, FL. 32789 N I

THE D . - = -

NAvE KAGAWA, SHIGEFUMI
STECTADDRESS | 601 N NEW YORK AVE  STE 200 -
CTY-S-Zf | WINTER PARK, FL 32789

TME R Pt

HAME
STREET ADDRESS
CiTY -51-2P

e e THIS SPACE

NAME
STREET ADDRESS
CITY-S7-TP

— - - N el LTI

NAME
STREET ADDRESS
Liy-§7-2p

 UDOON2EaIT
- MATE/NE-BD016-003 150,00

TIE . I e e TS

NAME
STREET ADDRESS
CTY-81-2ip

12. 1 hereby certify that tﬁ?ﬁﬁformaﬁor\“su'ﬁbned with thiis filing doas rict quéfﬁ'yj'lor the exemption stated In Seetian 119.07(3K1). Florlda Statutes. 1 further cartify that the informaltion
indicated on this repon or supplemental repor{ is tue and accurate and that my signature shall bave the same legal effeci as if made under oath, that | am an officer or divector
ec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

of the carporation or 1hi recelver or tr
changed, or on an attaghmy I

SIGNATURE:

dresg,k(ih ali other like empowered.

TURE AND TYPED ORPRINTED OFFICER OR DIRECTOR

Daylima Phone »

tj/fgf-dd ‘-»/J’f-é‘-/‘-/-éfli

= ter—r - S T ;
— e . P : o



