-

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ ecretary of State
DOCUMENT # P99000036186 55 . 04-30-2004 90326 015 ***150.00

1. Entity Name
ROLDAN DELIVERY SERVICE, INC.

Principal Place of Business Mailing Address i

9745 ARBOR OAKS LANE #108 9745 ARBOR OAKS LANE #108 54 048784

BOCA RATON, FL 33428 BOCA RATON, FL 33428

S S IR R A G
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINymber Applied For

_ , N ‘ 65-0901709 Not Applicable

op Country Ze Country 5. Cerificate of Stans Desied  [] fg-:fq Additional -

§. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent

Name? - —
RUIZ, HUMBERTO E Li2 HUMBt‘{ZTD

6971 N.FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 402

BOCA RATON, FL 33487 So00 NE SPAEH RUVER WD %S
BOA RATDN FL| %z3g7

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sm.muuimmdwmmmblmumb {NOTE! i AQent i recuarsd wiy - i DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (W) Added to Faas
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD B 7 Detete I TLE Clchange [ Addition
RAME ROLDAN, LORENZO A NAME
STREETADORESS | 9745 ARBOR QAKS LANE #108 STREET ADDRESS
Criy-s1-ap BOCA RATON, FL 33428 CiTy-5T-3P
TE ‘ 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
1Y ST-2P CITY-5T-2P
TITLE doee e . - Coeee . . 4 Tme - [J Change [ Awdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2P
TILE 3 etete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE [ oeiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P l CITY-51-2P
TIME [ Delete TME : ' [ change [ Aadition
NAME NAME
STAEET ADDRESS [ smeET AoRESS
CTY-§1-28 : cY-SI-me

12. ) hereby certify that the information supplied with this fﬂing does not qualify for the exemption stated in Section 119.07’{3)(1‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as tequired by Chapter 807, Aorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wit address, with all other like e
SIGN:TURE:Q%‘) 70 m 5%37;_”/7?/ @ﬁg}/@?i

SIGNATUAE AND TYPED OR Pi NAME OF 3GNRG OFFCER OR DIRECTOR

R

L—

Apr 30,2004 8:00 am




