2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000045387 - Mar 30, 2005 08:00 Al
1. Entity Name S
ecretary of State
3-D'S PICK UP & DELIVERY, CO. ry
Principal Place of Business Mailing Address
7823 NORMANDY STREET 7829 NORMANDY STREET
MIRAMAR FL 33023 MIRAMAR FL 33023
i s TR
Suite. Apt #, et Suite, APt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied Far
59-3646427 Mot Applicable
Zlp Country Zip Country 5. Certificate of Status Desreg () geseggq 3;’:;‘“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘g;émb%mrﬁgy STREET Street Address (P.O. Box Number is Not Acceptabla)
MIRAMAR FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accep?
the obligations of registerad agent.

SIGNATURE
Signature, yped o phrted name of reg stefed agent ana tie | applcable (NOTE Regstored Agenl signalure raquired when raimstating} DATE
FILE NOW!I! FEE IS $150.00 9. Electon Campaign Francng  $5.00 May Be
After May 1, 2005 Feu Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
L PD O Delete e [ change [ Addilion
HAME HYATT, DENTON NAME L!m}r”';ﬂz *:rqg‘]
STREET ADURESS | 7829 NORMANDY STREET STREE! ADDFESS 1]3,-",:;;3,--'nggg%})‘sk -8 157,00
ity Sl 21 MIRAMAR FL 33023 CIY. ST AP
TITLE S [ Deajete s [J change  [] Addition
NANME HAYE, ARNELLA NAME
STREET ADDRESS | 7829 NORMANDY STREET STREET ADDRESS
CilY 5i-21P MIRAMAR FL 33023 J HY-31-AF
TiLe 3 Delete nug J Ghange (] Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
iy 5721 CITY.§T.20
1L 1 Delete e [Jchange [ Additian
NAME KAME
STAEET ADDRESS SIRECT ADORESS
GITY-ST- 2P iy .51-2P
Tl 3 Detete g 1 Ghange (] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
oY §i- 79 oy ST 2IP
THLE {3 Delele IRLE Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADORFSS
CITY-ST 2P Qiv.ST. 2P

12. | heraby certify that the information supplied with this filng does not gualify for the exemption stated in Section 1 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 have the same legal effect as if made under gath. that | am an officer or director
of the corparatien or the recelver or frustee empowered to execute this report a ed by Chapter 607, Floridg bt and that my name appears in Black 10 or Black 11if
changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: ‘&@& T 1 Q005 Hg ~ WS 5553

stsuawnﬂmn TYPED DR PRINTED NAME OF SIGNING OFFICER OR nmscron\ \ T Dot Daytie Prone 4




