2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000114503

1. Entity Name

C & K DELIVERY AND PICK UP SERVICES, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90303 014 ***150.00

Principal Place of Business Mailing Address
18730 SW 122 AVE 18730 SW 122 AVE T
MIAMI FL 33177 MIAMI FL 33177 9 4 Us 5 7 ‘l d

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03}

City & State City & State 4. FE!f Number Applied For

65-1068343 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired £ ?g.g?qg:!:c‘;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. -| Name_

MORERA, KATHERINE
18730 SW 122 AVE
MIAMI FL 33177

Street Address (P.O. Box Number is Mot Acceptable)

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registerea Agenl signalure requwed when reinstaning) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete HILE [JChange [ Addition
NAME MORERA, KATHERINE NAME
STREET ADDRESS | 18730 SW 122 AVE STREET ADDRESS
CITY-ST-2tP MIAMI FL 33177 CITY-ST-Zip
TILE : 1 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-§7-2P CITY-ST- 21
THILE 3 Delete TILE [IChange [ Addition
NAME: ™ A .- - = NAME~ -—~" o e e
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-71P
TITLE O oelete FLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME [ Deigte TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21p

12. | hereby certify that the informatignsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl :
of the corporaticn or the recewe
changed, or on an attachment wi

SIGNATURE:

.'h ¢~ With all other like empowered.

e Ial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Q e empoweréd o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d-16-04 (305)532-9208

INPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




