2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2004 8:00 am
Secretary of State

DOCUMENT # PO0000063299

1. Entity Name

TOTAL KIRZ DELiVERY SERVICE CORP.

06-04-2004 90002 012 ***150.00

Principal Place of Business

9601 FONTAINEBLEAU BLVD, 602
MIAML, FL 33172

Mailing Address

MIAMI, FL 33172

9601 FONTAINEBLEAU BLVD, 602

54056681

2. Principal Place of Busingss 3. Mailing Address

AR AR

Suite, Apl. #, elc. Suite, Apt. #, etc.

MIAMI, FL 33172

5l

03022003 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1017920 Not Applicanle
ap Couniry ap Country 5. Cerlificate ol Status Desired | $8'75 Addilior\al -
. Fee Required
6. Nameé and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i Narne ) o . .
“GONZALEZXEDGAR: R s e el gnie & Gromtsons o iore w2 TOR S it Franredts

96501 FOUNTAINBLEAU BLVD Street Addrass (P.O. Bax Number is Not Acceptabla) .
#6502 i

City

FL | Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose 6l changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept

Signalre, tyosd Gr praod name of regiskared agent and iils it applicatle

(NOTE: Regislerad Agant sgnature recuirad aman rginstaiing)

DATE

FILE Nowui FEE|S $550.00 9. Election Campaign

Due by September 8, 2004

Financing

Trust Fund Centribution.

$5.00 May Be
Addad to Faes

.10, : .. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

- E P TR Yy it
mLEM D R A Detete TITLE‘ Jols ne:b[g& P é,Afo?_ Q Change [ Addition
e GONZALEZ, EDGAR R nanet FonTaineBlesd 8 B . 7540 519
3TREET ADDRLSS | 9601 FONTAINEBLEAU BLVD., #602 STRELT ADDAESS 015’9‘! o // 32 /)

wiv-st-ap | MAIMI, FL' 33172 CNY-5T-2P rHTopM: g1 3 2

TTLE, : ;i P © O cefets THLE [ Change [ Addition
NAME o NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-S7-21P

TITLE ™ Delete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51- 4P ! CITY-8T-2iP

TILE @ —mmmm s om0 e [ Detet e e [l T i e s i e o ) ChaNGe o AR | e
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P ; CRY-§7-21p

TITLE 3 Delete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-5T-2IP 1 CITY- ST-21P

TILE 1 nelete i [ Change (] Addition
NAME . NAME .
STREET ADDRESS . | STREET ADDRESS

ny-51-2ip I CITY-5T1-2IP

indicated on this report or supplementai report is true an
of the corporation or the receiver or tifitee empowere

changed, ar on an attachment with ddress, with alffgher like empowerad.

SIGNATURE: _:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal efiect as if made under oath; that | am an officer or directar
execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

EDNGay ST iQ'.E:

o/oj F864020 (11

JAME OF SIGNING OFFICER OR

SIGNATURE AND 1‘VPED OR PRINTED

MIRECTOR

Daytima Phone #

1/
[ out |

\



