]

. FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P0O0000019735 05-04-2004 90152 036 ***150.00

1, Entity Name .
PACESETTERS DELIVERY, INC.

Principai Place of Business Mailing Address

9204 SABAL PALM CIR 9204 SABAL PALM CIR 14U19944
WINDERMERE, FL 34786 WINDERMERE, FL 34786 '
e e U0 O A
1345 Pive Ave 2233 LAkevieee RD
Suite, Apt. #, atc. Suite, Apt. #, &ic. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
ORLANDO TL A laoP KA  Fu 59-3626843 Not Applicable
Zip Counery 7ip 7 Country . . $8.75 Additional
. Certificate of Status Desired O i
53.8 14— 3 9‘ "} 03 ® fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name — —
AL, AHAMEER SHAMEER ALT
9204 SABAL PALM CIRCLE treet Address (P.O. Box Number is Ngt Accegtalle)
WINDERMERE, FL 34786 ST A T UE RS

“Rpopu p “ FL | 35%0x

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 sccept
the obligations of registered agent

SIGNATURE
Sigraice, typed o prinied aame o regisiered agent and Lheif appiicabie {NOTE: Registered Agart sigpratuie reduired when reinsiasing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing - $5.00 nay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 elete TITLE [E]/Cnarsge [ Additian
NAME ALl, SHAMEER KAME
STREET ATDRESS | 9204 SABAL PALM CIRCLE sweET ke | 22 FY LAKEY)LLE 2D
cry-sT-27 | WINDERMERE, FL 34786 Cy-51-2° AfPopkA  FL - 32303
TILE e [ Gelete TIMLE ve S O chenge 2 Acdition
HAME AN AksOR ALLAN ALT .
STREEF ADDRESS : siepraoeess | 2333 LAKEWLLE £
CITY-ST-2IP CiTY-5T- 267
: APOOKA, FL %2103
e - O Dejete TITLE [ Change [ Addition
HAME . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P - CITY-5T-21P
TIiLE M Deiete TILE [ change [ Addifion
NAE A NARE
STREET ADDRESS STREET ABDRESS
GiTY-ST- 2P GITY-§T-21P
THLE . [T pelete TILE {Jchange [ Additicn
HAME NAME
STREET ADDRESS L STREET ADORESS
CITY-81-20 - CITY-ST-ZP
TRE ) 1 belete TILE O change [ Adoition
HANE NAME
SIREET ADDRESS STREET ADDRESS
CiiY-51-21P CTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
charged, or cn an attachment with an address, with all other fike empowerad.

SIGNATURE: ;ﬂwm&(; SHAMEER ALT d-28-04 Lot 850-98%0

SIGNATURE AND TYPED OR PRINTED NAME CF SIGKING OFFICER OR DIRECTOR Daw Liaylimg Phone #




