2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .l Mar 24, 2008 08:00 A

DOCUMENT # P00000026920

t.

Entity Name
DELIVERY MANAGERS, INC.

Principal Placs of Business Mailing Address
3620 NE 5TH AVE. 3620 NE 5TH AVE.
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

A0 A

03172008 NoChgP CR2E0O34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pyrTom Apriod Fo

65-0991528 Not Applicable
5. Certificale of Status Desred (1 ?&ggqmitbnm

6. Name and Address of Current Registered Agent

WILLIAMS, JOHN DO NOT WRITE

6630 NE 20TH WAY

FORT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named antity submits this statemant for the purpasa of changing ite registerad oftice of registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE

Sigrmbue, typed or printed name of registened agent and Lte i apphcabla (NOTE: Reguiorad AQent snatre roguirsd whan rensiaing) DATE
FILE NOWIll FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
-Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS |
THLE D
NAME CERVONE, PATRICK

SIREET ADDRESS | 3620 NE 5TH AVE.
CiTy-ST-21P OAKLAND PARK, FL, 33334

TITLE

- HooooogsTsd4s o
STREET ADDRESS M4 A09 A TR-20074-019 150, 00

CiTY-St-21P

HiLE
HAME

an s DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
Ciyy-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-S7-21P

FITLE

NAME

STREET ADDAESS
Gty - ST1-21P

fi ;1(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { turther certity that the information ~
8 and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
pored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith all other like empowerad,

Pate K Ce g gaws _ 3-2 ‘f_,;fm?

/ spniyﬂ ﬁrmn OR PRINTED NAME OF SIGNING OFFICER OR CARECTOR

12. ‘| hereby certily that the information supplied wi
indicated on this report or supplemantal 1

SIGNATURE:

L




