. 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # P01000039105

1. Entity Name
AB DELIVERY SERVICE, INC.

Principal Place of Business

1529 SOUTHWEST 186TH LANE
PEMBROKE PINES, FL 33029

Mailing Address

1529 SOUTHWEST 186TH LANE P

PEMBROKE PINES, FL 33029

ML KR

May 31, 2005 8:00 am
Secretary of State

(05-31-2005 90008 025 ***150.00

IR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apl. #, .
Sulte. Apt. # etc Suite, Apt. #, 6tc 05112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1097130 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired W $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
T “MName —— ! = T/ ) I

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this statement 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 printed name of registerad agen! and tite f applicaple {NOTE: Ropisiered Agem signature required when rainstating) DATE

§. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

FILE NOWIIt FEE IS $550.00
Due by September 7, 2005

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O oelete TITLE [Jchange [ Addition
NAME GARCIA, ABSALON HAME
STREEF ADGRESS | 1529 SOUTHWEST 186TH LANE STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IF
TITLE vTD ] petete TNE [JChange  [J Addition
HAME GARCIA, MARIAE HAME
STREET ADDRESS | 1529 SOUTHWEST 186TH LANE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IF
THLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AODSEAR o o e - - ———— - = — §-oiTy-st-ap— - ——— —_— = - - - -
TTLE [ oelete mLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TME [ petete me [Ochange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-87-21P GiTY-§T-21P
TITE O nelets TRLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-ZIP

12, | hereby certity‘ihat the information supplied with this fiing does not qualify for the exemption stated in Section 1 19"0?(3)(i), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawergtl to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with ag address I other like empowered
F20-05 o5 H#0r-O4F7

ABSALYS AR/

}MW!AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phore #




