| FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F04000005477 GRED 04-13-2005 90040 001 ***150.00

1. Entity Name
UNIVERSAL DELIVERY SOLUTIONS, INC.

Principal Place of Business Mailing Address ~UUg 1 5 0 9
9404 FOX TROT LANE 9404 FOX TROT LANE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
RO AR
TET R Kok Commerce Br| 151 FATK of Comaerze. &1
sute. 3# ate. %”“‘*9"’3 #. ote. 03302005  ChgP CR2E034 (10/03)

%aﬁ&am E&_fm ' ‘FL g.ty & State E&,‘{Uﬂ ‘ F—L, 4. FEI Nurnber/ ng 7 L} 0? :Efi:; :::arb!e

3?3 [/_87 Coﬁy S p/q—‘ j)gq g ’7 Coij?}ws A 8. Certificate of Status Desired [} fi Zesq:::ﬂmnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COBLIN, RYAN F
8404 FOX TROT LN Strest Address (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33496

w5

o . City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlpns of feglslered agent.

P

SIGNATURE : -
Signature, typed or printad name of registered agent and tite f apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS ;‘1 50.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees h
10. QFFICERS AND DIRECTOQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O pelete TIMLE [ Change [ Addition
NAME PLAUT, LEWIS G NAME
STREET ADDRESS | 6352 VIA VENETIA NORTH STREET ADDAESS
CITY-ST-2P DELRAY BEACH, FL 33484 CITY-ST-2IP
TME VST 3 Delete TITLE [J Change  [J Addition
NAME COBLIN, RYAN F NAME
STAEET ADDRESS | 904 FOX TROT LANE STAEET ADDRESS
CiTY-§1-20 BOCA RATON, FL 33496 CITY-§T-2P
TITLE D [ Delete THLE [ Change [ Addition
HAME COBLIN, ADAM F HAME
STREET ADDRESS | 904 FOX TROT LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33495 CiY-S7-2IP
TITLE O pelete TILE [J Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TIME [ pelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ tetete TME - [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P

12. I hereby certify that the information suppfied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 to exec report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, address, with all cther | owered.
SIGNATURE: AL 5? M l 06 dﬂ' ‘974 Q’D 1O

AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




