2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000018375 : Apr 20, 2005 08:00 AM
1. Enlty Name Secretary of State
I.G. ADVANCE DEL|VERY SEHVICE INC.
Principal Place of Business -~ bj‘léiling Address
13044 NW 8TH LANE 13044 NW 8TH LANE
MIAMI FL 33182 : MJAM! FL 33182
R L AN R A
Suite, AL #, eto. — .. | Sdamdptée 15t MOORE CR2E034 (10/04)
City & State e " City & State 4. FEI Number Applied For
. 65 1079531 Not Apphicable
Zip Country h ap T Country J 6. Certificate of Status Desired O ?i ‘R?gt’:fg:m"a‘
& Name and Address of C Current Flagisterad Agent T T. Namg ang Address of New Registered Agent ] —"

T s - Name

LECCA, MARCO
13044 NW 8TH LANE
MIAMI FL 33182

Street Address (?.0. Box Mumber is Mot Acceptable)

City T FL Zip Code

8. The above named entity sﬁbmnrs this statement for the purposa of changmg its regwtered office ar reg[stered agent, or bath, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent. _ ) —

SIGNATURE — - - — -
Signature, fyped or prififed nare of fagislatad agbnt and TG T apphcable (NOTE Fegeiered Agent signaturs raqusrad whar agiastatng) © : DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 7
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 tay Be
Trust Fund Cenribution.  []  Added to Fees

10, - OFFICERS AND DIRECTORS I KR ADDTTIONS /CHANGES TC OFFICERS AND DIRECTORSIN 11
WL PTD B (T Delete niF [ thange ] Addition
NANE LECCA, MARCO A NAME uoan 17978

CIREETADDRESS | 13044 NW 8TH LANE “TRkET AGDRESS 03174

Cly §1.21p MIAMI FL 33132 CITY. ST AP D4;"2ﬂ»”BawE{D¥JI§D 315 ISH BB

1L D T T Delete iy T3 Change [ Addition
NAWE GODENZI, NORKA NAME

SIRFETADDRESS | 13044 NW 8TH LANE SIREFT ADDRESS

CITY.ST.2F MIAMI FL 33182 ) City 7.2

it ' i T3 Delets Tt ' O Change [ Addition
NAML NAME

STREFT ADDRESS STRFETADDRESS

Ciry-57-2iF CTY-51- 2P

o o - N Dosete § e T [ change L] Addition
RAMC KAME

STREET ADDRESS _ SIRETT ADNAESS

LY. ST-2p CITY-S1- 2P

L - - TT belste RTLE : T [ Change [ Addition
NANE MAME

S[RPET ADDRTSS STRECT ABDRESS

iy -ST-2P oTe-Si- e

n - T Clpeete § e ) [T change (] Addition
Nt HAME

STRELT ADDRESS CIREFT ALDRESS

iy sk-np oI 521

12. | heraby cem{z that the_ informafion supblied with this filing does not qualify for the exemption stated in Section 119.07{J)0, Florida Statutes. | further cerfy that the information
indicated on this report of supplemenial report is trua and accurate and that my signahue shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the feceiver or rustee empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other Jike empowered

SIGNATURE: _» T AL o ,feccd QY N Jdﬁzz,‘?udﬁ’af

WA‘TUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Phone ¥




