2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000019899

1. Entity Name

MIRACLE DELIVERY SERVICE, INC.,

Principal Place of Business

108 NW 7TH COURT
DEERFIELD BEACH FL 33441

- Mailing Addrass

109 NW_7TH COURY
DEERFIELD BEACH FL 33441

2. Pnncipal Place of Business

_T 3. Maiing Address

Suite, ApL #, elc. o - Suite, Apt. ¥, eic,

FILED -
Mar 03, 2004 08:00 AM
Secretary of State

i

VRO

MOCRE CR2EG34 {11/63)
City & State Cily & State 4. FEI Number Applied For
. ) 65-1079 1 28 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] ?g'ges q"ﬁfgf‘mﬂ
6. Name and Address of Current Registered Agent 7. Hatme and Address of New Registered Agent
Name
Ezﬂx.gwlz\lﬁliljl-'ll:gﬁ% JR Streat ;_«d:iress (PO, Box Number is Not Accepiabia) = - :
DEERFIELD BEACH FL 33441 : '
Cay Zip Cade‘ B

FL

8. The abova named entity submits this statement ior the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obhigatons of registered agent.

SIGNATURE

D oieeto

v

L Sk

Signanre, wpet o prated dame of tegistared agant and title  appicatie.

[NOTE. Regsiered Agar signature requirad when renstaling)

DATE

= o

FILE NOW!! FEEIS $150.00 ~
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Adged to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS .
TILE D G Detete TiLE [ Change T Addition
NAME BRYANT, WILLIEC JR NAME
STREET ADDRESS | 424 SW 2ND TERR STREET ADDRESS
GiTr-sf-2p | DEERFIELD BEACH FL 33441 — _Joomesi-ap R
TITLE 3 Detete HIE 7 change  [J Addittan
NAME NAME

LOODOoOTE327
SYREET ADGRESS STREET ADGRESS -

¢ - -
g - i 03/03/04-B00BS-002 150,00
THLE 7 Defete HhE O change  [J Addilioa
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TF i CiTy-ST- 2P L
TITLE O pelete TLE [ Change 5 Adcition
NAE HAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 739 CRY-5T-2p
T [ beters THE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-S1-2P '
TILE 3 pejete TRE [cChange [ Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
T -85 | aimv-sr-ze .

12. [ hereby certify that the Information supplied with this filing does not qualify for the examption siated in Saction 119.0?53)0}. Fiorida Staiutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporason of the receiver of rustee emnpowared 10 exacute this report 4s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ingicated on this report or supplementat report is rue an

changed, or on an attachment with an addrass, with at! other like empowered.

SIGNATURE: KMLQQQ

-

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFRICER OR DIRECTOR {

Daytine Prone &



