FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P02000091308 : 04-24-2006 90378 047 ***158.75

14 Entity Name

TWOQ BROTHERS DELIVERY, INC.

Principal Place of Business Mailing Address Q““ v
8744 SW 154 CIR PL 8744 SW154 CIRPL
MIAMI, FL 33193 MIAMI, FL 33193

e sgezzmes wr e | MDA

154 S B

Suite, Apt. #, etc. Suite, Apt. &, etc. 03212006 Chg-P CR2ED34 (11/05)
City & State City & Stata . | 4. FEINumber Applied For
mMiam  FL 04-3709600 [ Tnot Appiicanie
& Country Zie Counlryo [1 5. Cerlificate of Status Desired b/ $8.75 Additional
5 3 |-) . 5 Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name

LOPEZ, MARCIAL
B744 SW 154 CIR PL Street Address (P.0. Box Number is Notl Accepiabla)

MIAMI, FL 33193

s City l Zip Code
| FL

8. The above namad entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
- the obligations of registered agent,

o 2 ({\zolob

Signature, typed wmwnavful' Wmmeuanmmae. INDTE Registared Agenl signalure requied when ” L QATE
T

N
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN }1
MLE P 1 Delete TLE D,P’ -5y Change Miu‘un
NAME LOPEZ, MARCIAL RAME Lo e e2 taraial
SIKLLT ADDAESS | B744 SW 154 CIR PL s oonss | 2 g ) s a+h st
orv-si-zp | MIAMI, FL 33193 . CulY-S1-29 miami FL 3314
TILE [~ alele TIILE [JCrange [ Addilion
NAME AQRIA_ RANULFO C. NAME
STREET ADDRESS [ BZeimBiy=t S TSR STREET ADORESS
CY-5T-0P iyl 93 Ciy-51-2F
MLE 7 pelete TILE [ Change  [] Addition
NAMY NAME
SeETAODRESS | T T T N T STREET ADDRESS o7
CIY-ST-20 CITY-SI-2P
THLE 7 Detete 1IILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CHY. 1. 71
e 1 pelete TILE O change [ Addition
NAME HAME
SIREET ADDRESS . STREET ADDRESS
THY-§1-2ip oY-S1-21
TIILE O Delete TITLE [ change  {TJ Addition
NAME HAME
SIREET ADGRESS SIREET ADORESS
CHTY-§T-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation ar the receiver or trustee empoyerad 10 executs this report as reéquirad by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address all other arad.
ul2olole 2ps-o=3-4333
l ﬁate

SIGNATURE:

SIGNATURE Daytims Phone #

Wmﬁs&ﬁw{sscmm OFFICER OR DIRECTOR




