FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90204 030 ***158.75

DOCUMENT # P02000091308

1. Entity Name
TWO BROTHERS DELIVERY, INC.

Principal Place of Business Mailing Address .
8744 SW 154 CIR PL. 8744 SW 154 (IR PL DQU!}QtMJ_
MIAMI, FL 33193 MIAMI, FL 33193

NAEG MV RA AR 2T

) 02282004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS' SPACE A -
04-3708600 Not Applicable

" ' $8.75 additional
i 5. Certificate of Status Desired Eﬂ, Fes Required

6. Name and Address of Current Registered Agent

bviaon BaORPL | DO NOT WRITE
VAN FL 39183 IN THIS SPACE

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

1 (STREET ADORESS 8744 SW 154 CIR PL

SIGNATURE :
- . Signature, typed or printed name of registared agent and title if zpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE 13'151 50.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
0. . OFFICERS AND DIRECTORS i ‘ * .
THLE DP o ~ : o
NAVEE LOPEZ, MARCIAL <

" omy-st-zp MIAMI, FL 33193

y STREET ADDRESS

TITLE . ’ ) . . .
NAME ,

L. CITY-ST-2IP

TILE
MAME

s DO NOT WRITE

b . : IN THIS SPACE

NAME .
STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the informaticn supplie
indicated on this reporl or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
s, with all other like empowered.

SIGNATURE: -
NATURE foﬂfu OR in‘zn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

N XS



