2005 FOR PROFIT COBRPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000026418 N

1. Entity Name
PALM BEACH DELIVERY SERVICE, INC.

Principal Place of Business T - ' Mailing Address
2792 PALACE AVE, B 27§2 PALACE AVE.
PORT SAINT LUCIE FL 3498 PORT SAINT LUCIE FL. 34987

2, Pn'zipar Piace of Businass 3. Mailpg Address ’ l]“NIl

FILED
Apr 27,2005 08:00 AM
Secretary of State

| 0

i

JEAE

¢ - _ _ et e i
Suita, Apt. #, etc. _"‘ Suite, Apt. #, etc ‘st MOORE CRZE034 (10104)
City & State — ’ City & Staie R . 4. FEI Number Appliad For
65'1 08561 5 Not Appljcﬂb'@
Zp Country ap Country 5, Certificate of Status D;asired ||| $8'75 ﬂtdd'nional
Fee Required
6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
_—— LT T - ——| Name
g‘;‘gzﬂ P ALJ?,CJEOAEVE Street Address (P.C. Box Number Is Not Acceptable)
PORT SAINT LUCIE FLL 34987 - ; =
o -
ity F L Zip Code

8, The abave namad entity submits this
the obligations of registerag agsnt,

nant for the purpose of changing ts reglstered office or registered agent, or bath, in the State of Flarida. 1 am famillar with, snd accept

7
SIGNATURE Ay /_.(1

F¥emo of ieguslerad agent and il f apolcabio TNOTE Registered Agent signature roquired whan 1eirsiating

i A Za/zzrt% f/—ﬁf—d.ﬁ_

“fILE NOW!!l FEE IS $150.00 = —
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fess

10, - OFFICERS AND DIRECTORS o 1. ) ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 41

[y P 1 Delete L S [ Change [ Additian
NAME BARRETTO, JOSEPH L RAME

STREET ADDRESS | 2340 BELLE VISTA WAY STREET ADDRESS

Ciry-87-2p PORT SAINT LUCIE FL 34952 crY-si-op

g vR ) & elete -4 e Clchange [T Addition
NAME BARRETTQ, VICTORIA NataE HONDnas4eT

STREET ADDRESS | 2340 BELLE VISTA WAY SIREET ADDRLSS 027 UE-G0053-018 150.00
CiTY-S1.2IP PORT SAINT LUCIE FL 34952 GIiY-S1- 2P

i ) T O catote” e [ change [ Addition
NAME HAME

STBEET ADDRESS STREET ADORESS

CiFY-5T-2P BT -5T- 2P

e T ) Croclets  § oome [Jchange ] Addition
HAME i NAME

STREET ADDRESS SIREFT ADDRESS

CITY-5T.2P CITY-ST- 7%

MLE T ' - - © LT Delete 0LE [Jchange 7 Addition
NAME

STREET AODRESS o STREET ADDRESS

CITY-81-2ip CIliY-51- oif

TWILE T = O Delets e O charge L] Adalion
NAVE NAME

STREFT ADGRESS STREET ADDRESS

CITY- S1-29 ' ol si. 29

12. | hereby cer_!im that §fi8 information supflied with this Tiling does not quealify for fhe Exemiption stated in Section 1 19.07(340), Florida Statutes. { further certify that the information
i

indicated on

s raport or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the racalver or Yusige empowered to execlie’this repor as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or onh an attachment with iﬂaddr s, Wi empowered

SIGNATURE: _\_=

u

t/ﬁfﬁ?’f £ c/ﬁw@g /: 47 A5 srs 208 LRO

/ i RINTED NAME OF SIGMING GTFICER OR D'RECTOR

Tale ~ Dayiene Phons §

s R T A e mmam lid ey e e anw e - -




