2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #.P01000026418

1. Entity Name ;
PALM BEACH DELIVERY SERVICE, INC.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90019 027 ***150.00

Principal Place of Business

2340 BELLE VISTA WAY
PORT SAINT LUCIE FL 34952

Mailing Address

2340 BELLE VISTA WAY
PORT SAINT LUCIE FL 343952 ‘ . ‘L

">

2. Principal Place of Business

R0 e (e

3. Mailing Adadres!

@ 24X

ptc ,fdé’

LI

JGERHT

mpm-

Sulte. Apt. #. elc. Sute, Apt. #.efc. MOORE CR2E034 (11/03)
City & State & tate . .-z 4. FEI Number Applied For
Z f"[ (L\;J’/ (/3((( /y ,{Ufff f_ 65-1085615 Not Applicable

Zip

Y7 jj‘ Zmu le ?0"7

%? "yacr?

$8.75 additional

] o " .
5. Certificate of Slalus Desired | Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Fleglstered Agent
" BARRETTO, JOE
349 PIPER RIDGE ROAD
ROYAL PALM BEACH FL 33411

f e e = —

Name _ Ed’f/\(éé . (/JC e e

Street Address {P.0. Box Nurnber is Not Acceptable)

&79A fber /;/p

C'WPff oal Loec L |5,

8. The above named entity submits this staternen,

purpose.of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{NOTE: Regislered Agenl signature required when renstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pefete THLE [ thange ] Addition
NAME BARRETT(O, JOSEPH L NAME

STREET ADDRESS | 2340 BELLE VISTA WAY STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-8T-2P

TITLE VP 3 petete TITEE {JChange  [] Addition
NAME BARRETTO, VICTORIA NAME

STREET ADDRESS | 2340 BELLE VISTA WAY STREET ADDRESS

CITY-ST-ZiP PORT SAINT LUCIE FL 34952 CITY-ST-2IP

TILE ) - O petete ! e . -0 Cnange. - [ Addition
NAME e U P U . S - i e e .
STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-71P

TmE [ pelete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-ZF CIFY-ST- 2P

MLE [T oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TME {J Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

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

indicaled or this report or supplemental report is true an I
of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with ap,address,-with all
SIGNATURE: __ /(. /

accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

S RE-07_JEs- 22220

E OF SIGNING OFFICER OH DIRECTOR

Date Daytime Phong #




