w

FILED
. 2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

e

ANNUAL REPORT
DOCUMENT # P02000033991 ecretary of State
04-19-2004 90345 007 ***150.00

1. Entity Name
MASTER DELIVERY, CORP.

Principal Place of Business Mailing Address

8701 SW 12TH STREET . 8707 SW 12TH STREET '

APT. #2B APT, #19 24047744

MIAM), FL 33174 MIAMI, FL 33174

T T A R
6)701 LW /2- was‘ee% 8 SW. 12 S?l-m:ae‘}

T 5”“?0‘" 1S g D . -{-04032004  Chg-P- —~ CR2EO34(10/03) - —
Cny & Silate ' City & State , N 4, FEI Number Applied For
D arr s 777 )2 65-0495500 Not Appiicadls
321;33 / 17 q Coulnw_ly (/ éIB / 7 (7[ Count’ry__zf 5. Certificate of Status Desired O ?ﬁ:se:?q l»::i:;tional

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RODRIGUEZ, CANDIDO
8701 SW 12TH STREET Strest Address (P.0. Box Number is Not Acceptable)
APT. #28

MIAMI, FL 33174

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, lyped ar prinfed niTe o regislcred agent a4d Liie d applicanlc. INOTE: ReGISIC a0 AGCM SN31UrE 1Eeree WhCh (CRSINNg) DATE
VI'-'ILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.0[) May Be
After May_1, 2004 Fee will be $550.00 Trust Fund Contripution. ] _AddedtoFees | . _ _ _ e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PD O pelete TLE [JChange [ Addition
NAME RODRIGUEZ, CANDIDO ) NAME
SIREET ADDRESS | 8701 SW 12TH STREET STREEY ADDRESS
CIFY-ST-2P MIAMI, FL 33174 CiTY-ST-2IP
TITLE - pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P LITY-ST-2P
e [T petete TTE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-ZIP
TNE {1 pelete TTE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2IP CITY-ST- 21
B O G D-D_EJEIG--— R TME. P L s e e o o __I:l Ché!nge_ . D__Addim_llt
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P CITY-ST-20P
TLE [ perete nne [Jcnarge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | hereby 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ¢flicer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed. of on an attachment with an address, with aother like empowered.
SIG NATURE:Bas (qfeﬁe é NZ@'—ES #-3-04 (zos,) 2204 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylzc Phane &




