FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000073184 05-03-2004 90846 001 ***600.00
1. Entity Name
FLORIDA DELIVERY SERVICE, INC.
Principal Place of Busingss Mailing Address 664 1 Y
499 E. PALMETTO PARK RD 499 E. PALMETTO PARK RD 8 1 8 1
207 207
BOCA RATON, FL 33432 BOCA RATON, FL 33432
2 Prindpal Place of Business 8 Ma"ing Address ‘ ‘IIHII‘ m ||M ||m II‘H ||m Ilw I|m |I||| wl‘ ”ll‘ llm |‘I‘II’ ” ’Il‘
i . 3 Suite, Apt, ¥, ete.
Suite, Apt. . et Hie. ApL & g1 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-1036756 Not Applicable
i Count Z G i
Zie ouny P ountry 5. Certficate of Status Desved (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRONCONE, MONIQUE CPA
499 F PALMETTO PARK RD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 207
BOCA RATON, FL 33432
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 accept
the obligalions of registered agent.
SIGNATURE
Signature, typea o printed nama of registerad agent and tile it applicable. (NOTE: Registarsd Agent signaturs requitad when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE () Change [ Addition
NAME BONILLA, ALEX NAME
STREET ADDRESS | 6475 W. OAKLAND PARK BLVD. STREET ADDRESS
CITY-5T-2IP LAUDERHILL, FL 33313 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-7ip
TLE [T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-ST1-7IP
TILE [ elete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57T- 21 CITY-ST-ZIP
7ITLE O Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-S§T-2IP
TITLE 7 Delete TIRE {J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental feport is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receivarartrpefgeempowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment fin) @

HL@K BonLLLO\ OL{/}ﬁ/ag é{) S35-Sivy

7
/
IGNATRY TYPED oymm-en NAME DF SIGNING OFFICER OR DIRECTOR Date ¥ Detfime Phone 1



