'2004 FOR PROFIT CORPORATION

FILED
Mar 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000048166

1. Entity Name
A & 1 DELIVERY, INC.

03-19-2004 90048 041 ***150.00

Principal Place of Business

5937 COLCHESTER DR
ORLANDO, FL. 32812

Mailing Addrass

5937 COLCHESTER DR
ORLANDO, FL 32812

34020069

2. Principal Place of Business

B/r0 Fa R Freld 51

3. Mailing Addrossg
31O Facd

AU AR GO0 UMM

Y4 )L

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

03162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
VSsCMAe T -Z/ \rsseaA e, )Z/ 03-0458694 Not Applicable
Zp guntry dp Country » - $8.75 Additional
BEP2Y¥ D Jsceo/a. 3Y72¢3 Lscep /a.‘ 5. Certificate of Status Desired o 2. Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUZMAN, ALEJANDRO H
5937 COLCHESTER DR
Cf’".ANDO, FL 32812

Na/ma'/cj'a. avoéo ﬁxzmﬂ

Streat Addreés (P-O. B dumber is Not table) b .
Brl0 o s e /o A

M rssrmme e FL | P53

the obligations of registereg agent.

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

BL-Y

rinted name of regnsremd;oﬂ‘/aﬁ tile if Mcanla‘
<

{NOTE: Regislered Agenl signature required when reinstating} DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE P Eﬂele TINLE . [ change ] Addition
AME GUZMAN, ALEJAUDZO H AN Alw \’an& ro Corwma %

STREETADDRESS | 5937 COIL.CHESTER DR STREETADDRESS | 3B 27 D Fa.-‘l— an‘t {d L]

cuy-sr-2¢ | ORLANDO, FL 32812 05127 | e cipmane €, A DIV

TITLE V- © 7 Delete TITLE ) ) ohange [ Addition
NAME Tveite Com vale NAME

SREETADIRESS | BIND  Fat ™ Fre \d L3 STREET ADDRESS

ONY-5T-2P | ooy ¢ eennt € ?_{ IVIVY CITY-§T-2P

TITLE ' O Delete TITLE [T change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ pelete TILE [T change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CrlY-81-2p CITY-ST1-2P

TITLE - 1 Dalete TITLE T Change L] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5-719 CIFY-51-2IP

HiLE [ polete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-87-2P

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:,

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart 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 corporalion or tha receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-(L-Y¥

\E AND TYFED DR PRINTED anc}ﬂczn O DIRECTOR Oate
L=

Daytime Prone #




