FILED
OSSRSREIRE S OEESRATIAN,  Apr 30, 2003 8:00 am
ecretary of State

DOCUMENT # PQ2000002778 01302003 S0055 018 ***150.00

1. Enlity Name

RITEAWAY HOME DELIVERY INC.

Principal Place of Business Mailing Address . v
1173t NW 31 ST 11731 NW 31 5T 1 1 037534
SUNRISE FL 33323 SUNRISE FL 33323

ARG A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number, Applied For
26~ 0o Xy s Not Applicable
Zi Countr | O it
F ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address ol Current Registered Ageny o 7. Name and Address of New. Registered Agent . . __ .
- e ) e s T ’ Name
VILLA' JHON A Strest Address (P.O. Box Number is Not Acceptabls)
11731 NW 31 ST
SUNRISE FL 33323
City FL Zip Code
8. Thdlabove named e ity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famiiar with, and accept
the obllgauons of refyjstered age di /
/! o
SIGNATURE ‘ Y 9/23
SIQI’IE[UT typed or ptinted name of registered agent and e i applicable, (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE r[owm FEE IS $150.00 o
. 9. Election C. aign Fi
At Moy 1, 2003 Foe wi b S550.00 e sy $5.00 Ueyee
Make Check Payable 1o Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Detets TITLE [ Change (] Addition
NAME VILLA, JMON A NAME
sTREET ApDRESS | 11731 NW 31 ST STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP
TITLE VD T3 Delete TILE [ change [ Addition
HAME VILLA, ALEXANDRA HAME
STREETADDRESS | 11731 NW 31 ST STREET ADDRESS
GITY-ST-21P SUNRISE FL 33323 CITY-ST-21P
TILE O Delete TITLE [J Cchange [ Additien
NAME e e e e e T e~ O AME - = - - e——mat - -
STAEET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TMLE [ Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcrw-sr-zw CITY-ST-2IP
TiTLE ] Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CHTY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receigdy or trustes empowered 10 execute this report a8 required by Chapter 607, Florida Statutes; and that ray name appears in Block 30 or Block 11 if
changed, or on an atiachmeny ith an addpgss, with gll other like empowered.

SIGNATURE: % JIFETINHE REQUIRED I/@/OJ

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

1205890

dd

CR2FN034 (10/02)



