FILED
2005 FOR PROFIT conpomlpu N Feb 10, 2005 08:00 AM

ANNUAL REPORT

DOGUMENT # P01000023159 ‘Secretary of State

1. Entity Name
W.M.J. DELIVERY SERVICES, INC.

Principal Place of Business Mailing Address
3590 W 71 TERRACE 3590 W 71 TERRACE
HIALEAH, FL 33018 HIALEAH, FL 33018

ARG AT

02072005 No Chg-P CR2E034 (10! 03)

DO NOT WHITE ‘N THIS SPACE 4. FEI Number = App:edFor =T

65-1082380 Nat Applicable

e $8.75 Additional
5. Cerlificate of Status Desired M/ Fee Required

6. Name and Address of currem,Elegistere:Al Agent

ROSELL BRICENGO, MARIA DO NOT WRlTE

3590 W 71 TERRACE

HIALEAH, FL 33018 : IN THIS SPACE

8. The above narnad entity submits this stalement for the purpese of changing its reglstered offi :ce or registared agent or both in T.he State of Flor:da i am famxlxar with, and accept
the obligations of registerad agant. [

siGNATURE = : » .
Sigrature, typed or printed narne of regestered agent and Litle if applicatle, (NOTE Hag:slued Aqem mgnalure requ:rad M‘IBI‘\ nensmngl D.:\TE
9. Election Campalgn Financing X
Aftof %Eyﬁ?‘;é%;?falgis"llsg '2350_00 Trust Fund Cc?ntr?butian. ¢ O ffdeocgohggss ®
1e. OFFICERS AND DIRECTORS | '
TITLE P
NAME BRICENQ, MARIA R
STReET AnRess | 3590 W 71 TERRACE HONO0NZ22385
omv-stze | HIALEAM, FL 33018 2/16/05-6 DB::S 025 158.75
TTLE v
NAME BRICENO, MAIRA J

SIREET ADDRESS 3 3590 W 71 TERRACE
CITY-§T-2P HIALEAH, FL 33018

TImLE
NAME

st | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
Civy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T7-2IP

12, | hereby cemfz that the information supplied with thls f|||n does nol quahfy for the exemptlon stated in Sactlon 119 0?‘?3)(!) Florlda Stalulas | further certdy that the mformanon
indicated on this report or supplemerzal report is trus and accurate and that my signature shall have the same legal effect as if made under oalh; that 1am an officar of direclor
of the corperation or the receiver or lrusted empowe ed 1 execute ghi repor: as required by Chapter 607, Ficrida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or &n an attachme | addrass, wiftapother like efipdve
'/ Maria ?ayi/ Bn@m(? _#/9 o7, 90625 R 5

SIGNATURE: _ £ 7 i
SIGRATURE AND'TYPER OFl PRINTED NAME OF SIGNING d?tcsn on DIRECTOR nan me Phona ¥

e e oo @ I e e




