2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000073824

1. Entity Name

CHAVIANO DELIVERY, INC.

Principal Place of Business

6600 SW 6 ST
PEMBROKE PINES FL 33023

Malling Address
6600 SW 6 ST

PEMBROKE PINES FL. 33023

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90419 019 ***150.00

L

[

i

I

Sulte, Apt. #, etc. MOORE CR2E034 {11/03)
City & Siate City & State 4. FEY Number Applied For
65-1123895 Not Applicable
Zp Country ap Country 5. Cerlificate of Siatus Desred [ fe%gg‘ Additional
6. Name and Address of Current Registered Agent 7. Namesand Address of New Registered Agent
- NGFILINVESTMENTS INC ~— -=  ~~— - --— — - - /{9/’9"/0‘/” Chhvsprlo
5544 NW 23 AVENUE Strest Address (P.0. Box Number is Not Acceptable) /
" HANGAR 15 w /
FORT LAUDERDALE FL 33309 lels DO | 9 4 [p 7 -
le Code

™ e b ke

FL

Lol S 302 3

B. The abo

me|

Q

enfity submlt this ftatgman? tor the purpose of,changing its registered.office or registered agent, or both, in the State of Fiorida, | am familiar wnth, and accept

)

(NOTE: Ragisiered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TME PSTD 3 petete TILE [ change [ Addition
NAME CHAVIANQ, ROLANDO NAME

STREET ADDRESS | 6600 SW 6TH ST STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33023 CiTY-ST-2IP

TITLE [ netete TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST- 2P

TITLE [} Detete e [ Change  [J Addition
NAME NAME

STREET ADDRESS. .. — - e e e R STREET ADDRESS ~—— — - ~ - e -

CITY-5T-2IP CITY-ST-ZiP

TTLE 3 oelete TITLE [dChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-21P

THLE 3 Detete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-57-ZiP

TTLE [ cetete TITLE [ change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2F o~ CiTY-ST-2iP

12. | hereby certify that the infor
indicated on this repg
of the carporation G
changed, oronan g

SIGNATURE:

sfion supplie

Adoplemenial repd true and 3

gmpowered.

§ with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
& and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
¥ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o
Daytime Phone #

f’/



