2005 RORB PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M50368

1. Enfity Name
HALF PINT DELIVERY, INC.

Princlpal Place of Business =

% FRANK MONTAGNINO
P.C. BOX 5092 )
POMPANQ BEACH FL 33060

?Me{mng Address

% FRANK MONTAGNING
P.0. BOX 6092
POMPANO BEACH FL 33060

2. Principal Place of Business __

~ 18, Mailing Address

FILED
“Mar 21, 2005 08:00 AM
Secretary of State

I

I I

Hlil

SUitG_ f-\pt #, efc. T SURE. ADT. i, etc. 1at MOORE CHQE034 [10’04)
City & State i T City & State 4. FE! Number . Appliad For
§9-2797407 Not Applicable
2 Country Z Country 5. Certificate of Status Desirad O $8.75 additional
) Fee Required
6. Mame and Addrsss of Curfent Heg[stered Agent 7. Name and Address of New Registerad Agent
A = vrrm———— !  Name S B
f:fsgg}TsAEG‘lf\lgNrO, FRANK Street Address (P.O. Box Number is Not Acceptable) R
POMPANO BEACH FL 33060 . - P
City ) FL Zip Code

8. The above named antity sUbmits this statement for the purpose of changling its registered office of registerad agent, orboth, in the State of Florida, 1 am famifiar with, and accapt
the obiligations of registered agent.

SIGNATURE

Signature, typed o priied nama of ragrstered et arid I If appicabis

FILE NOW!!! FEE S $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payab!e to Florida Department of State

INGTE Ragisierad Agent signature fequred when rarslating) ) DATE

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution. [

10, T OFFICERS AND DIBECTORS 1. ADDITIONS [CHANGES To OF FICERS AND OIRECTORS IN 11

Lt o o T3 Datete uns [Jchange  [CJ Addition
NAME MONTAGNING, FRANK HAME e e e

: | : UET0D0270837

STREET ADDRESS 11322 SE 1 ST - SIREET ADDRESS in ;ﬁif‘-‘lg_giﬂjgﬁ -:, Xf-i:l GG
urv-si-7p|POMPANO BEACH FL 33060 Y81 2P ; 020 150,

e - Olpeete = § e ; [JGhange L) Addition
NAME HAME

SYREET ADDRESS SiREE T ADDRESS

CiTY- ST-TiP Cily-SF-ap

e T Dpese™ T wr Clehange T Adeen
NANE NAME

STRIFT ADDRESS STREFT ARDRESS

Cirv-ST-2iP DY 5T 2P

e - T ' Tipeee - § e [T Change 7] Additien
RAME ' HANE

SIRCET ADDRESS STREET ADDRESS

CiTY-ST- 2P CIly-51-21p

I B TSt ) pelete me Tlchange ] Addition
HAME HAME

STREIT ADDRESS ' STREFT ADQRESS

Y- <1-zP Oty -5T- 2P

1Lt - o N R e il ) [l Ghange [ Addifion
NAMI . - NEME

STREET ADTIRESS ) STRFTT ADDRESS

onry-51-2ip S . S CIY-51 7P

12. Vhereby certify that the informaton supplied Wlt'h thiis Jitin é; does not qualify for the exemption stated in Section 119 07(3){‘) Fiorida Statutes | further certify that the information
indicated on this report ar suppfemental reporyis fruefand accurate and that my signature shall have the same lagal effect a5 if made under oath, that | am an officer or director
4 o exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

s 3/9%( g 703

PD NAME OF SIGNING OFFICER OR DIRECTCR B ate Dayirna Phone §

of the corporation or the Teceived or tfistee b
changed, or ont an attachment, " ith ghlaadrbg




