2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # PO0000041665

05-03-2004 90392 017 ***150.00

1. Enlily Narne

RAIN OR SHINE DELIVERY, INC.

Principal Place of Business

113 N. FEDERAL HWY.
-DANIA BEACH, FL 33004

Mailing Address

113 N. FEDERAL HWY,
DANIA BEACH, FL 33004

Jauvviut

AR

' : : 04262004 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE T ‘ T ThesieTF
65-1006053 Not Applicable

$8.75 additional
Fee Required

5, Certificate of Status Desired [

6. Name and-Address of Current Registerged Agent

ADAMS, GERALD J
113 N. FEDERAL HWY,
DANIA BEACH, FL 33004

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, lyped o printed name of regisidréd suent and tile it applicable {NOTE: Registerad Agenl signature required when reinstatingy DATE

9. Election Campaign Financmg
Trust Fund Contribution.

$5.UO May Be
Added to Fees

. ] '
FILE NOW!!! FEE IS $150.00’
After May 1, 2004 Fee will be $550.00

10. QOFFICERS AND DIRECTORS
TITLE PSD w
NAME OTOWCHITS, RONALD ’

STREET ADDRESS | 4243 NW 76TH AVE.

CITY-ST-2IP HOLLYWOOD, FL 33024
TIE YTD R
NAME OTOWCHITS, JENNY
STREET ADDRESS | 4243 NW 76TH AVE.
CITy-ST-2IP HOLLYWOOD, FL. 33024

TITLE
NAME
STREET ADDRESS

CITY-§T7-2IP DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2IF

TITLE

HAME

STREET ADDRESS
CITY-57-2IF

TITLE
HAME
STREET ADORESS -
CITY-ST-2IP l

12. | hereby certily thal the infermationguppli
indicated an this repart or supplegfental
ol the corporalion or the receiverdr trugte
changed, or on an attachment it

SIGNATURE:

ith thig filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
tis true and accurate and that my signalure shall nave the same legal effect as if made under 0ath; that | am an oflicer or duecior
mpowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nAdgfess, with all other like empowered.

T I qﬁflﬁ)%

LEGHAT W TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR bate

Daytune Phane A

Af



