.. .2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGCUMENT # P01000103030

1. Entity Name
ON TIME DELIVERY SERVICES INC.

Secretary of State

Principal Place of Business o ﬁgﬂing Address o : -
8185 NW 7TH ST. - -8185 NW 7TH ST

APT. 510 APT. 510

MIAML, FL. 33126 - MEAM, FL 32126

A

04132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r=To— FopleaFa

65-1183235 / ot Applicable
; ) $8.75 additional
5. Cartificate of Status Desirad [{ Pes Fetptied
6. Name and Address of Current Registersd Agent B i T S e

shnor, oo - DO NOT WRITE

8185 NW 7TH ST.

MIAMI, FL 33126 | | IN THIS SPACE

8. The ebove hamed entity submits This staternant for the purpose of changing s reglstered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent. ° ’

SIGNATURE

Sipnatore, typed or pénted name of ragistensd agent and title if apphicable " THOTE Registered Agent signdture nequired when refastating) : DATE

—m—— - —

EILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Teust Fund Contribution. 0 Addedto Fess

10. o Oﬁi@?‘ﬁs AND DIRECTORS ]

me D e : —
HAME AMADOR, OSCAR VTS Ve iTE
STREET ASDRESS | 8185 NW 7TH ST. APT, #510 o RO AE T

GITY-ST-ZF MIAMI, FL 33126 e P Ug[' Sﬂ?gé*DDS 58,75

TME

NAME

STREET ADDRESS
CiTY-57-20P

e e - - e e _
NAME 1

pll DO NOT WRITE

NANE
STREET ADDRESS
CITY-ST-2P

f““ ' - ﬁ ~ "IN THIS SPACE

mt - B B N B L e 2 ¢ =
NAME

STREET ADDRESS
CITY-ST-2IP

ITLE

NAME

STRELT ADDRESS
CiTy-§7-2F

12. | hergby certify that the Information su E@i with this ﬁling doas not qualify for the exemption stated in Secticn 119.071(_??;)(1). Florida Statutes. | further certify that the infoomation
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same logal eifact e if made under oath; that | am an officer or directar
g; the c%rporahoann or tg;g r:acew getrustas BMmpowered to exacute this repart as required by Chapter 607, Fiorlda Statutas; and that my narme appears in Block 10 or Block 11 if
anged, or an an attachmg

” address. with ali otfjar ke smpowarad.
SIGNATURE: M" | -1 (-4 ~ 308 3§0_iZZ‘?J

FGNATURE ANC TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Daytime Phone #

P Apr 22,2005 08:00 AM



