FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE)[PNU MENT # P0200009 1 308 03-22-2005 90013 013 ***158.75

. Entity Nama

TWO BROTHERS DELIVERY, INC.

Principal Place of Business Mailing Address

8744 SW 154 (R PL 8744 SW 154 CIRPL

MIAMI, FL 33193 MIAMI, FL 33193

e e AR R
Suite. Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

04-3709600 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0 gg';gu'ﬁ?e‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, MARCIAL
8744 SW 154 CIR PL Street Addrass (P.Q. Box Number is Not Accepiable)

MIAMI, FL 33193

City FL E Zip Code

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

SIGNATURE
Signature. typed of printed name of ragisterad agen' and ltle il applicable (NOTE: Registerud Agent signature roquired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Efection Carnpaign Einancing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
THLE oP [ Detete TITLE O Change ] Adcition
NAME LOPEZ, MARCIAL MAME
STREET ADDRESS | 8744 SW 154 CIR PL STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33193 CITY-51-21P
TILE VP 7 oelete TIE Cl Change [ Acdition
NAME CORIA, RANULFQ C NAME
STREET ADDRESS | 8744 SW 154TH CIR PL ’ STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33193 CITY-ST-2IP
THLE O Delere TIMLE [ Change ] Addition
HAME - NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-ZiP
TITLE [ pelete TTE [l Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP
TILE O petete TITLE ! [ Change 3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cTY-ST-21p
TITLE O Delee TITE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 219 CITY-ST-ZIP

12. | hereby certify that the information S5 plied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeffal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receivesfFirusiee empowered o execule this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other tike empowered.
2,_OU-05 ROSSI-Y33 ]

R OR DIRECTOR Date Daytirna Prana #

N

0 RAME OF SIGNING UJFF




