* 2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT
DOCUMENT # P01000011140 Apr 11, 2005 08:00 AM
: Secretary of State

1. Entity Name N
DELIVERY CONNECTIONS, INC,

Principal Piace of Bus‘.iness-;w ) _Ma.:liﬁg Address

9417 LAGG DRIVE 5417 LAGO DRIVE
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 U5

=== | OGLR TR A

03022005 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR Apoied o
65-1 075524 Mot Applicable

0 $8.75 Additional
Fes Fequired

5. Certificate of Status Desired

6. Namne and Address of Current Registered Agent

o DO NOT WRITE
BOYNTON BEACH, FL. 33437 IN THIS SPACE

8. The above named entity submits this statement Tor the purpase of changing its tegistered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept
the obligations of reglstered agent. . .

SIGNATURE - N — — -
Signature, lypod or printed name of regiBtarad agent and litle ¥ applicable (NOTE. Registered Agent sigrature mquirad when rainslating) . DATE
9. Election Campalgn Financing $5.00 may 84
F ! -00 May
A‘I‘t-: :,';fy".',?‘gg,;s .fﬁ'f,,f,‘ff ;’,?50,0,, Trust Fund Contribution [J  Added to Fees
10 o OFﬁC&{S ANDﬁLﬁECTORS L 777 - ) T B -
e D - '
NAME JARAMILLO, PAUL
STREET ADGRESS | 9417 LAGO DRIVE e e AT e
on-51-z¢ | BOYNTON BEACH, FL 23437 ,,‘m’“?f-’fé@f-%ﬁﬂ
— - D411 /05-80120-006 150, 00
NAME
STREET ADDRESS
CITY-S1- 2P
TIE - - ) I o .
NAME

e DO NOT WRITE

- | "IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STAEET ADDRESS
CIy-s1- 2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certifﬁ that the information supplied with this filing does not qualify Tar the exermnption stated in Section 118.07(3)(1, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate ghd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee ed to exceutpthls raport as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmenk witi an addgi. with all other Tkegfemgowered,

&

/9414;__ jzr’\rLPtMulLD - ’p‘/f}’oi (5% 7ar—5§7‘7

ICER OF DIRECTOR Date Cayime Pkono #

SIGNATURE:




