. - B FILED

2005 FOR PROFIT CORPORATION ; Jun 15,2005 8:00 am
ANNUAL REPORT --- - Secretary of State

DOCUMENT # P01000040186 UL 05-05-2005 90092 049 ***150.00
1. Entty Name
METRO DELIVERY SERVICES, INC.
Principal Place of Business. Mailing Address :
13250 SW 17TH UNE . . 13251 SWITTHLANE . . ‘
P R i R % . 66023000
MLAMI, FL 33175.7608 ~ MIAMI, FL 33175.7608 ‘
e S — TR AT TN AR

Suite, Apt. ¥, stc. Suite. Apt. ¥, &I, 04272005 Chg-P CRZEGM (10/03)

City & State City & Stats 4. FEI Number Appliad For

- 65-1095657 Not Applicable
zp Courry Zip y | Cowoy 5. Ceificate of Status Dosied (] f&-gs Addidonal
. Nome and Address o! Current Reglstared Agent 7. Nama ang Address of New Reg! d Agant
Nome
IGLESIAS, ADOLFO E ——
13501 S W. 128TH STREET Streat Adcrass (P.O. Box Numbar is Not Acceptabie)
MIAMI, FL 33186
City FL [ Zip Code

8. Tho abovo namad entity submits this slatamant lor the purpose of changing Iis registered olfice or registerad agent. or both, in the State of Florida, | sm famitiar with, and accept
the obligations of regisierad sgent.

SIGNATURE

S, yPeo o orimod new Of reghsired egent wnd wie f anckcalié. (NOTE: Regitered AQenl $gikiunt rquied when igvetadng) DATE
- - FILE NOWHI FEE IS $150.00 9. Election Campalgn Rnancing - $5.00 MayBe
After May 1, 2005 Foe will bo $550.00 ~ Trust lfund Contrioution. O  addsd o Fees
10. ‘ OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme 2 s O Oeiens - mE Ccrane [ Acdition
wmat - . |'ALMODOVAR, ALBERTO . NAME
SIREET ACDRESS | 13251 SW17TH LANE APT. T $TREET ADORESS
ChY-Si-8P MIAMI, FL 331757608 CITY-51- 18 .
TNE vo O Deletn 13 Doue [ astion
NAME ALMODOVAR, IBRAHIM NAME
SIREETADORESS | 13251 SW 1TTH LANE APT. 7 STREET ADDRESS
Y-S MLIAMI, FL 331757608 CIry- 8129
E O oexts TME Ochenge [T Addition
NAME NAME
STREE [ AUDRESS STREET ADORESS
cimy-S1-29 an-st-me
me {Joee me O thange () Adckiion
| N e -
SIREE | ADDRESS STREET ADORCSS
CiTY-53-2P Y5149
TmE O pewms THLE Ocrge [ adia
KAME NAME
STREET ADDRESS STREET ADDAESS
cir-s1-0P an-5i-a7
™me 3 oetete TIRE Ocrange [ Action
NAME NAME
STREEF ADDRESS STREET ADORESS
Cife-S)-19 GIY. 8107

12. | heraby certify that the intorrnation suppbed with this l:i::g doas not quaity for the exernption stated in Section 119.07(3)(i), Rorida Statutas. | lurther carlity that tha information
indicated on this repon opsurplamental repon is true accurate and that my signature shall have the same legal eftect as if made uncer cath; that | am an ofticer or director
of the corporalion o7 the jachiver O trustee empowered 1D exécute Nis repon s reguired by Chapier 607, Floriga Statutes: and that my name sppears in Block 10.or Biock 11 i
changed, or on an amra Nt wit) an address, other [ik red.

SIGNATURE: /¢

PRTED KAME OF BGIRD GPFPCER O IRECTOR




