2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) =

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P01000119648

1. Entity Name

FOOD DELIVERY SERVICE, INC,

Secretary of State

02-26-2004 90015 027 ***150.00

Principal Place of Busingss Mailing Address

2201 BRICKELL AVE 2201 BRICKELL AVE
APT 58 APT 58
MIAMI FL: 33129,

MIAMI FL 33129

66405515

2. Principal Place of Business 3. Mailing Address

I

EERERAA

N

iR

Suite, Apt. #, etc. Suite. Apt #, etc.

MOORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number Applied For
80-0002898 Not Applhcane
Zp Country Zp Country 5. Certficate of Status Oesired [} fg-;fmﬁg““"a’
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Repistered Agent
I A - e - — o P e e ,_Namﬂ - T et e ——t = e—— —— P ]
(= — %ﬁC%[gEEEI?AHVE s o o o= = Street Address (P.0” Box Mumber is Not Acceptable)y——  ~— —~ —— ~—— |
#58 '
MIAMI FL 33129
City FL l Zip Code

8. The above namead entity submits this staterment for the purpose of changing its regestered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahua. typec o proried resne of regrstered agont and iite [ appicabile. MNOTE: Registered Agent signalure mtpsred! whan renstahng} DATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. Addad to Feas
11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

O oelee TmE Ccrange ) hadition
NAME GARCIA, NELSO H NAME
STREET ADORESS (2201 BRICKELL AVE #58 STREET ADCRESS
cirY-51-2iP MIAMI FL 33129 CITY-S1- 2
e O peless TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREE) ADDHESS
Gry-g1-af crTy-st-zp
nnz  pelee TmE Ochenge  [J Addition
HAME™ =~ ]w=ee ke S S P T - e me—— .N.”‘E — - - — - —— Y ey - - — -
STREET ADDRESS STREET ADDRESS

*CIW-ST-ZP"‘*‘ E e e ———— e i . S Sl S T = - C-‘TY'ST‘ZP e | S ————— - ——— — .

TIME [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T- 2% CIFY.5T-7F
THILE O petee TILE [JCnange 3 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P Cnv-st-1e
TILE O Delete g Ochange 3 adition
NAME NAME
STREET ADDRESS STREFT ACDRESS
Civ-S1-2P CITY-5T-29

12 1 hereby certify that the information supplied with this filing does not qualify tor the exemption siated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report ar sgpplemaental report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer.or director

of tha corporation or the refeiver or trustee empowered (o execute this report as required oy Chapler 607, Flerida Stafutes: ang thal my name appaars in Biogk 16 or Block 11 i
changed, or on arvqitachfne kE d. / 0‘77 -
SIGNATURE 5.4 £ (A 4000 e 212/ P
to JPES OR JropgriD it Sl ANVt R OR DIRECTOR F / outd Baynme Phare #




