2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000096634 Jan 28, 2005 08:00 AM

1. Ently Name > Secretary of State

OSO DELIVERY SERVICE, INC. .

Principal Place of Businass - _ . - Majling Address ) o

3802 E. 10TH AVE. = 3802 E. 10TH AVE.

HIALEAH FL 33013 _ . HIALEAH FL 33013 )

P AT
Suite, Apt. #, eto - Sute, Apt #etc. T T 15t MOORE CR2E034 (10/04)
City & State i Chy & State 4, FEINumber Applied For

B _ 65-1145650 Not Applicable

oo Country ap Couniry 5. Cartificate of Status Desired O ?i.ggﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg)%uélﬁfSTyéNDO Street Address (P.O. Box Number is Not Acceplabie}

HIALEAH FL 33013 — —

City FL Zip Cede

8. The abeve named entity submits this statement for the purpasa of changing its regisierad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. !

SIGNATURE i E— _
Signatura. typad o printed Reme of registared agery” and tifls if applizable (NOTE Regrstersd Agent signature requied when ramstabing) DAYE
TR T T TET -
FILE NOW!! FEE IS $150.00 o 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
1L PVSD o Clpeete [ i Unononeaeses  Dcngs  [adtiion
NAME NOGUEIRA, FERNANDO NAME 01728 SJo5-aniis-nil 158, 78
STRECT ADDRESS | 3802 E. 10TH AVE. . —— _ SIREET ADDRESS
GIY-S1-219 HIALEAH FL 33013 ) o8- 2P
INLE - ) 3 Delete THE Clchange [ Addilon
MAME NAME
STREEY ADDRESS STREET ADORESS ‘
CITY-ST-7IP &y S1-2F ]
LE -  Cleldte Tl O change [ Addition
NAME MAME
STREET ADDRESS W STREET ADDRESS
GHY-51- 2P CTY-ST- 2P
meo, - O pelete e O] change  [] Addition
RANME AT
STREET ADORESS STREETADDRESS
Oy ST-2p Clry-50-7%
IHLE o - ) O Delete 1 THLE o OJ change [ Addition
NAME NAME
CTRFFT AQDRESS SIRELT ADDRESS
ciY-ST-7p iy ST 2P
1ITLE (7 Delete Lt [ change ] Addition
NAME NAME
STREET ADDRESS STREST ADCRESS
Cy-5i- 2P CITY-S1- 21

12. | hereby certify that the infarmation supplied with this fiing does net qualify for the exemption stated in Section 119.07(3J, Flortda Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the recaiver or rustes empowarad ta execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 1 1if

changed, or on an attachment with an addresg, with all ather ke empowered -
SIGNATURE: _K(ﬁ’“’& FER fsap d @ /7/0 Guei (o 1/2e/95  (325) 389- §°37

AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR BIRECTOR Nate Paytme Phane ¥




