e al

FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

DOCUMENT # P02000084566

ANNUAL REPORT — Secretary of State

05-02-2005 90466 050 ***150.00

1. Entity Name
ALBERTO & SON DELIVERY ENTERPRISES, INC.
Principat Place of Business Mailing Address GUU(LIUL
4940 SW 116TH AVENUE 4940 5 W 116TH AVENUE
MIAMI, FL 33165 MIAMI, FL 33165
e s e ORI A
5002 Spl b3 o} 15682 Suf Jed of-
Suite, Apt. #, elc. Suite, ApL. #, elc. 02112005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
Maon: O rans FL- 03-0476765 Not Appicanie
2‘?3?’ J CL’: 4 Coz;l.ryl'g . A ) Zp 331 63 /" Gountry S A ) 5. Certificate of Status Desired ] gg'ggqgf:éﬁ""al
. 6. Namae and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

DACILA' ALBERTO - " Davila Abberntas.

4940 SW 116TH AVENUE Street Address (P.O. Bok Number is Not Acieptalia)
MIAMI, EL 33165 _iL_lLl-_g-ur—LE <

City

M i3l FL | 55793

8. T

the obligations of rem .
SIGNATURE 5 2} O// 04

he above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of I‘B.{tﬂ!ﬂfﬂd agent and title if applicable (NOTE: Registared Agent signature raguired when reinstating) date
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oetete Lt {0 Change {7 Addition
NAME DAVILA, ALBERTO NAME
STREET ADDAESS | 4940 S W 116TH AVENUE STREET ADORESS
CITY-ST-2F MIAMI, FL 33165 CITY-ST-0P
TIME vD [ Delete TNLE [ change [ Addition
NAME DAVILA, ALBERT NAME
STREET ADDRESS | 4940 S W 116TH AVENUE STREET ADDRESS
CITY-51-21P MIAMI, FL 33165 CITY-sT-2IP
TME 3 Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE O Detete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZiP
TITLE [ Detete TIMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2IF CITY-§T-2IP
TITLE [ Delete TINE O cChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5i- 2P Cy-§7-2iP
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

SIGNATURE: ___ 2‘4/( 2)sofns

indicated on this report or supplemantal report is trus 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 corporation or the receiver or irustee empowered (o execuls Lhis report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wilh all other like empowered.

RE AND TVPED)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats l Daytrme Phona &

4



