2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 26, 2004 8:00 am

DOCUMENT # P02000077819

1. Entity Name
LYN DELIVERY INC.

Principal Place of Business

7713 SW 7 PLACE
NORTH LAUDERDALE, FL 33068 US

Mailing Address
7713 SW 7 PLACE

NORTH LAUDERDALE, FL 33068 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Secretary of State

03-26-2004 90030 034 ***150.00

AR AR

Sulte, Apt. 4, etc. 03062004  Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Appilied For
04-3699957 Not Applicable

Zp Country Zp Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

“PhulivE E Ly

Strqmjf\:_:%'e's!‘, t%.) ngws Nmsccrylﬂe:)'

YN Ldude vdale

FL | #5500

8. The above named entity

the obligations of registefe nt. :\
SIGNATURE ’ b(\

Jcfort

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct‘a'cé‘é’pt

Signature, typed & printgd name clkgmeéd agent and tille if applicable.

{NOTE: Registared Agent signature required wher reinstating) T pard i

FILE NOw!!I FE& 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiTLE D [ pelete TILE [ change  [J Addition
NAME LYN,F.D NAME

STREET ADDRESS [ 7713 SW 7 PLACE STREET ADDRESS

Cify-5T-21P NORTH LAUDERDALE, FL. 33068 CITY-5T-2/P

TMLE D O pelete TITLE [J Change [ Addition
NAME LYN,P.E NAME

STREET ADDRESS | 7713 SW 7TH PLACE STREET ADDRESS

CITy-8T-2Ip NORTH LAUDERDALE, FL 33068 CITy -ST-21P

TITLE O peiete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-ZIP CITY-ST-71P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TME [ Delete TITLE O Ghange 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-7IP

TMLE 1 veete TITLE O change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-7iP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is irue an

does not qualify for the exemption stated in Section 1 19.0?%3)('\)‘ Florida Statutes. | further certify that the Information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changead, or on an attachrment %ddress. with all other like empowered.

SIGNATURE:

~

SIGNATURE AND fly PED DRRRMNTED NAME OF SIGNING OFFICER OR DiRECTOR

'%]e/ogf CYF32 Y2

Daytime Phone #+




