FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P02000008385 01-29-2004 90077 028 ***150.00
1. Entity Name
911 DELIVERIES SERVICES CORPORATION
Principal Place of Business Mailing Address vyiuvuDg ( J
470 N ROYAL POINCIANA BLVD ' 410 N ROYAL POINCIANA BLVD
#A8 #A8
MIAMI, FL 33166 MIAMI, FL 33166
i s vmarasa R R
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01222004 Chg-P CF!2E034.(1OJ'03)
City & State City & State 4. FE! Number Applied For
33-0094703 Not Applicable
) ‘_ij;-— . . CDL_m[_W . Zp L . C?unlry . _|.5. Certilicate of Status Dasired Oo_ §ggesql‘:f:ég _
~ 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narme

MASSIE, RODOLFO E .
410 N ROYAL POINCIANA BLVD STE A8 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33166 '

City . FL [ Zip Code

8. The above narned entity submils Lhis statement for the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obrligations of registered agent. )

SIGNATURE
Signatuee, yped or printed name of registered agent and title «f applicable. {NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD [ Dekee TILE psD N . [FThange [ Addition
NAME MORENO, JULIA S NAME Rod <. ABSIE L 44-8
STREET ADDRESS | 410 N ROYAL POINGIANG BLVD NO A8 STREETADDRESS | of po AN Rovef Poucciana 3l + :
arv-sT-zp | MIAMI, FL 33166 CirY-ST-2 M Aued :\‘Zf 32 ikl
TITLE vTD m’ﬁemg TIMLE TH ) ’ mMnge O Addition
NAME MASSIE, RODOLFO E NAME Su.ud. . p—Qo AEND 4‘ P
STREET ADDAESS | 410 N ROYAL POINCIANO BLVD NO A8 STREETADDRESS | Wy M) » Lo ..‘o_.Q Yo [EVPFY YV ) RBUTQ A-
omy-sT-ZP | MIAMI, FL 33166 CITy-§7-2P M, Aud e 23166
e - e e e e sen =[] Datete =TITE " - ﬁ__f-“_,. R — . [.Change -.. 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CiTY-ST-2IP
TimLE [ pelete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1- 2P CIIY-ST- 2P
TITLE Deletz TILE [ Crange [ Addition
NAKE - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P - CITY-ST-21P

12. | hereby certify that the informatio subalied with thidiling does not qualfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental ré ig true}and accurale and phat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowe: is rpport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent withfan ad \ w/ith II‘BIQar like empovered.

SIGNATURE: | r | D;/{%/S/ CwJ Sos- E7%0

F. N
‘qe’li}ﬂr NW PRIED NAEDF SIGNING OPFICER OR DIRECTOR Daytire Phone
=7



