2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P01000039105 ecretary of State
1. Entity Name frpgns
. 04-28-2004 90274 031 150.00

AB DELIVERY SERVICE, INC.
Principal Piace of Business Mailing Address
1529 SQUTHWEST 186TH LANE : 1529 SOUTHWEST 186TH LANE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

65-1097130 Nt Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name R P

gEISEEEb E&RlLATEEEAN'UF:E'A' Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panteg name ol registered agent and title if applicable, [NOTE: Registerad Agent signatute reguired when reinstaing) DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PSD ' O pelete TITLE [ Change  [C] Addition
NAME GARCIA, ABSALON NAME
. STREET ADDRESS [ 1529 SOUTHWEST 186TH LANE STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33029 CITY-ST- 2P .

TITLE vTD M Detete TITLE [Jchange L} Addition
NAME GARCIA, MARIA E NAME

STREET ADDRESS | 1529 SOUTHWEST 186TH LANE STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES FL 33029 CiTy-ST-2IP

TILE O Delete THLE O Change [ Additian

—-NEME. i e TTPRT——— | — " i bk i - — —— - - - NANE ——- - - —r - . -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-ST-ZIP

TINE O Delete TiTtE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TiTE 3 belete M I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-31-2IP GHY-ST-2IP

TITLE O Defete JITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver of lrustee empowered to xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address with atl gther like empowered.

SIGNATURE: ABSALON & Rt Y-23-4 g5¢-.290-3 723

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




