. FILED
' 2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000084566 V62001 00155 023 1 50,06

1. Entity Name

ALBERTO & SON DELIVERY ENTERPRISES, INC.

Principal Ftace of Business Mailing Address ‘ q U { l o {0
4940 SW 116TH AVENUE 4940 S W 116TH AVENUE
MIAML, FL 33165 MIAMI, FL 33165
A . TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03}
City & State City & Stale 4. FE! Number Applied For
03-0476765 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired [} fe.;‘z:esq l‘;:’:;““”af
- 6. Name and Adaress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DACILA, ALBERTO
4940 S W 116TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33165
Chy FL | Zip Code

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

SIGNATURE

Signature. typed or printad name of reg:aterad agen! and stle if applicabie. . (NOTE: Reglstered Agent s!gna!m; equited when reinstating) : - DATE .«

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Duse by September 8, 2004 Trust Fund Cantribution. [ Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD [ Defete ME [OcChange [ Addition
NAME DAVILA, ALBERTO NAME
STREET ADDRESS | 4940 S W 116TH AVENUE STREET ADDRESS
CIFY-ST-21p MIAMI, FL 33165 . CITY-5T-2IP
TILE vD 1 petete TMLE O Change [ Actition
NAME DAVILA, ALBERT HAME
STREET ADDRESS | 4940 S W 116TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CiY-ST-20P
13 3 Deete e [ Change [ Actition
NAME . e R N _hame L.
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE O petete TIRE Ochange [ Avgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21F CITY-$T-21P
TITLE 3 peiete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS TREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
L {1 petete TITLE O change {7 Adaition
NAME . ) _ . e
STREET ADDRESS . STREET ADDRESS
CiTY-57-2P CITY-51-2IF . A

12. | hereby cerlify that the information supptied with this filing does not quality for the exemption staled in Section 119.07(3)i), Florida Siatwes. | further cerlity that the information
indicated on this report or supplemental repori 18 Irue and accurate and that my signature shall have the same legat effect as if made under cath’ that 'am an officer or diractor
of the corporation or the receiver or trustee empowered Lo gxaalte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with, gn addresy! wilh &l oth®r like empongd. /
[ 4 l

Date Dayime Phona ¥




