2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P0OOD00088102 Mar 07, 2005 08:00 AM

1. Entity Narwe Secretary of State
;I'RIPPLE J. PROFESSIONAL DELIVERY SERVICES,

= eoman . - SE T e JRpup—

Principal Place of Business R Mailing Address

3272 5. UNIVERSITY DR. P.0. BOX 24-5517
MIRAMAR FL 33025 PEMBROKE PINES FL 33024
us — - - us
Suite, Apt #, etc. Suite, Apt, #, eto, 15t MOORE CR2EQ34 (10/04)
Ciy & St R R vy Ty T 4. FEI Number Fppliod For
—_— = . : 65‘1942100 Mot Applicable
e Country ap Country 5. Gertiicate of Stalus Desied ~ []  P8+7D Additional
o i o e Fee Required
6. _Name and Address of Current Registered Agent e 7. Name and Address of New Registerad Agent J L
’ Name
%g$2N§8LI}I+E.$N|VERSITY DRIVE Street Address (P.C. Box l\l'umber—is.NrotAcceptable)
MIRAMAR FL 33025 - — *
City — FL Zip Code

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

SIGNATURE —

Sgnalure, lyped of anntadanie of tegisterad agen! and utla 4 applicsble {NOTE Regsterea Agent signatura reguired whan reinsiating} . . DATE

FILE NOW!! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00 =
Make Check Payabie to Florida Department of Stale

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Addedto Fees

. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

10. _____ OFFICERS AND DIRECTORS .

T PVSD £ petete TILE O Change [ Addition
NAME JOHNSON, B.J. NAME Tg 095 Q 4

STREE] ADDRESS | 3272 SOUTH UNIVERSITY DRIVE STREET ADDRESS 53,,:5‘9}U§_§ﬂ§83_0 15 158.7C
cie-grap MIRAMAR FL 33025 s e - ’ . .
JiLE T Delete e [ Change  [] Addition
NAMT tlAME

STAFET 2DDRESS STREET ADDRESS

CITY-5T-2IP _ CITY-3T. 2P

Wi O Delete ILE [Jchange [ Addiflon
NAME HAME

SIRECY A00DRESS STREET ADERLSS

CiTY-51-2F B CIlY-§1- 2P

Wikt T Delsle TE [[J Change  [] Addition
NAMC NAME

STREET ADORESS SYREET ADDRESS

oY s1-7P L ) onvestar

e T perste 1ImE [T1 Ghange ] Addition
HAME NAME

STREST ADORESS STRCE| ADDRESS

oy -ST-2F L evstae

TiLE ™ Datete TNE 2 ohange 7 Acdition
HEME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-7IP ‘ . CEY-8T 2P .

12. | hereby cartify that the information supplied with this filing does not aualify for the exemption stated in Secton 113.07(3%), Florida Statwtes. 1 further certify that the informaton
indicated on this repart or supplementa! report is true and ascurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustes empowerad to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmenf with an address, with all other like smpowered:

SIGNATURE: M’T

')/)

Dala Daytrma Phone &

gl e gy
PH AME OF SIGNING OFFICEA DR DIRECTOR

= [



