- .mOS FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) FILED

DOCUMENT # P02000048166 Mar 19, 2005 08:00 AM
1. Entty Name Secretary of State
A & | DELIVERY, INC.
Princigal Place of Business . T Mafﬁ;g Address
3110 FAIR FIELD DR, 3110 FAIR FIELD DR.
KISSIMMEE FL. 34743 - T KISSIMMEE FL 34743
R IRV EEARI
Suite, Apt #, elc., - Suite, Apt. &, elc. 1st MOORE CR2E034 (10/04)
City & State o - City & Stale | 4. FEl Number Applied For
03-0458694 Not Applicable
Zin Country ap Country 5. Certificate of Status Desired .| gi-gesq[ﬁ?:;ﬂomr
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registerad Agent
) S | Name
gﬁZOMlﬁl}lﬁ '?'ll'éEL:JDA g%ﬂo H Straet Address (P.0. Box Number js Not Acceptable)
KISSIMMEE FL 34743
City FL ] Zip Code

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
the cbligations of ragistered agent,

SIGNATURE S - — -
Signature, fypaed or printad name of ragisterad agent and tdle 1 applicable {NOTE Ragstersd Agort sigpaluts reguisd whan remnstahng) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 S
Make Check Pa{ral:ﬂe to Florida Department of State TrastFund Contibution. L1 Added to Fees
10. ) OFFICERS AND BIRECTORS . 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
IiLE P (] Delete RiLt [Jchange [ Addition
NAME GNZMAN, ALEJAUDZO H . NAME
SIRFET ADDRESS 3110 FAIR FIELD DR, STREET ADPRESS HOOC002ESSOT
olr 120 | KISSIMMEE FL 84743 crTv-st. 2 03/15°05-80015-001 150,00
TILE VP - T 1 Celete Tine o I Change 7 Addftion
NAME GONZALEZ, IUETTE - NAME
STREET ADGRESS (3110 FAIR FIELD DR. STRFET ADDRESS
CHY-ST- 21 KISSIMMEE FL 34743 LHY.$T. 2P
e T ‘Oosete L ] Change [ Additian
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P oIy -51- 2
THTLE ' ' O Celele 1 TILE [[d Change [ Addition
NAME NAME
STAFFT ADDRFSS STREET ADDRESS
CITY-ST-ZP CiT¥-S1- 2P
iLE o L Dalete e O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21p CiY-SE- 7P
TILE 7 Delete WijE 1 change ] Addition
NAME NAME
STRCET ANDRESS $TREET ADDRFSS
CITY - ST-2IP Iy -51- 2P

12. | hereby certim_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(T}, Florida Statutzs. | further certify that the information
indicatad on this repert or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of ther corporation or the receiver ar trustee empowerad o exacute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Rlock 11 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: 4&*’%& Gprrer 72/
RE AMD TYPED OR PWWEUF SIGNING OFFICER OR DIRECTUR Date Dayiene Phone ¥




