2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P02000054589

. 1. Entity Name

U SHOP WE DELIVER INC

04-01-2005 90023 039 ***150.00

Principal Place of Business Mailing Address "‘»’ he u-v ;
5082 NAUTICA LAKE CIR 5082 NAUTICA LAKE CIR .
GREEN ACRES, FL 33463 GREEN ACRES, FL 33463
AT T INAARIERARMEAARTAN En VA
1048} el can] ve lO'-{'Q%qucl icon Drive ‘
Suite, Apt, #, etc. Suite, Apt. #, ete. 03162005 Chg-P CR2E034 (10/03)

ity & State ity & State | 4. FEF Number Applied For
Wellhetan FL ally U 02-0704829 Not Appiicabie
ézg‘_{l '_{ Cﬁ‘:ysA A .épbi—{ |t Cottt;ySA 5. Certilicate of Status Desired O g‘g‘;’esq‘;?:;"c'"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CALIENDOC, BRENDA K
5082 NAUTICA LAKE CIR
GREEN ACRES, FL 33463

2]

Street Addiess (P.O. Box Number is Not Acceplable)

'I. da_-k

Cit
[

louag telicanThve

1 | oo FL [ggﬁf 14

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its rogistered office or regislered'ﬂg’em‘ of both, in the State of Florida. | am familiar with, and accept

{NOTE: Ragisterad Agent signaturs required when reinstating)

DATE

/’in—aum, typad or printed nama of W title If applicabla,

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba

fter May 1, 2005. Fee will be $550.00 ) Trust Fund Contribution. Added to Fees
G OFEICERS-ANG DIRECTORS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS iN 11
IITLE PDT [ vetete TILE PC_-‘PT N’Chanoe [ Addition
AE CALIENDO, BRENDA K NAVE Q{,endo"e,—e,,da_ k.
STREET ADDAESS | 5082 NAUTICA LAKE CIR s aoniess (| OHAE il cam To-ive
om-sT-2P | GREEN ACRES, FL 33463 Y- ST 2P =l P Yy e |
TITLE vsD [J Delet TNLE S0 [RThange [ Addition
NANE KRUSZESKI, STEPHEN HANE sz ), St -
STREET ADDRESS | 5082 NAUTICA LAKE CIR. STREET ADDRESS :...[qa \ — %:\n‘e
omy-sT-7P | GREEN ACRES, FL 33463 CITY-S1-2P | P gy % Ay
TITLE [ Delete NLE ' O change  [J Agdition
NAME - - - — - — NAME I - . — -
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST-2IP CITY-S7-21P
TILE 3 Delete TLE Ml change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [J Delete TINE [OJcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IF

/ changad, or on an allachment with an address, with all other like empowerad,

\SIGNATURE:

-

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 informaticn
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an ofticer or director
of the cerporation or the receiver or lrusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

$¥/ ¥ -2<d0

SIGNATURE AND TYPED QR PAETJED NAME OF SIGNING OFFICER OR DIRECTOR

%-27-0%

Dayumne Phons «

I.’_-I_/‘\ 2 t




