2006 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED

DOCUMENT # P01000026418

1. Entity Name

PALM BEACH DELIVERY SERVICE, INC.

Mar 27,2006 8:00 am
Secretary of State

(03-27-2006 90260 008 ***150.00

Principal Place of Busingss

PREROANKL SO P sdegy

KU MW Gecald Q,
S\-’SL 3, BUSK(L

Mailing Address

P SANT MICIERL 3467

L Same

L

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. elc.

Sulle, Apt. # elc. 1st MOORE CRZED34 (10/05)
Cily & State City & State 4. FEI Number Applied For
65-1085615 Not Applicable
i Zi i
aw s - Couniry L Couniry 5. Corfiicats of Statws Desired a $8.75 Aaditional
- —_— - o _ _Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRETTO, JOE SsRY NW Gewald G

Street Address {P.O. Box Number is Not Acceplable)

2452 FAMORAKE \adser oL 1. 3095

0

City Zip Code

' FL

8. The above named entity subrnits this statement for the purpose of changing its registered
the cbligations of registered ageni.

SIGNATURE

office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Sgnature. tyDed of prniad name of registered agent and lilie f apphcabie

{NGTE Regrslerea Agent signature requmad when remstaung)

BATE

B

| FILE NOW!! FEE'IS $150.001, , + -« ..

indicaied on his report or supplemental repost i
of the corporation or the receiver or lrusleg
if changed. ar on an atltachment

SIGNATURE

gAnd that my signaturl

e empowered.

9. Election Campaign Financin
U+ 1 S After May 1, 2006 Fee Will Be'$550.00 _ Trost Pund Goratston - L] fc%gqo“,’;:‘;fe
Make Check Payable to Florida Departmenl of, State
10. CFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1%
TILE P O Delese TE [ Change  [] Addition
HAME BARRETTO, JOSEPH L HAME
STREET ADDRESS | 2340 BELLE VISTA WAY STREET ADDRESS
CIrY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-51-21P
TIE vP [ petete TITLE [ Change [ Addilion
NAME BARRETTO, VICTORIA HAME
STREET ADURESS | 2340 BELLE VISTA WAY STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE FL 34952 CITY-S1-2Ip
TILE [ delete THTLE [J Change [ Addition
NAME L B e .
| STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TTLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SL-2IP CITY-5T-2IP
TTLE {1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with thisJiliag does not qualify for the exemplions contained in Section 119, Forida Statules, | further certily that the information

e shall have the same legal effect as if made under oath; that | am an officer or director

¢ this report as required by Chapier 807, Flarida Statutes; and that my name appears i Biock 10 or Block 11

T~ /7-0(

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dae Dayrme Phona

T




