2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000116017

1. Entity Name

SHER-VON DELIVERY SERVICES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90288 043 ***150.00

Principal Place of Business

2812 GENESSEE AVE
WEST PALM BEACH FL 33409

Mailing Address
2812 GENESSEE AVE

WEST PALM BEACH FL 33409

34UL (390

2 Prmmpai Place of Business

€T

3. Mailing Acdre

22000

[RRATED

[N

Lest £

Sune Apt #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City &5 Cima& State 4. FEY Number Applied For
ST %6@4(‘-{4 Fe LT umdBenct FL, 04-3719135 Not Appicatle
Zip, LNty Zip Cou ryr‘| " i 8.75 Additional
33(_/0? p] 6(;“0’” 33 L/O? ﬁﬁ(—m ﬂclf Certificate of Status Desired O l§ee Hequirec: na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e P e e e e —— e e i e e e Name . _. .o . X _— e [ B

?gL%GSE\}\} %Z%TSESF-:-A P.A. Street Address (P.0. Box Number is Not Acceptable)

4TH FLCOR -

MIAMI FL 33145

City FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. lyped of printeg name of registered agent and fifig ! apphcable.

(NOTE: Registared Agent signalura requirad when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDiTIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11

me 4™ [PSTD ;ﬁgemg THLE f change {1 Agdition

NAME * | VAUGHN, RICHARD NAME AUGHA Pic H R ep

STREET ADDRESS | 505 NORTHWEST 15TH COURT STREET AGDRESS LANOO LA é

CiTv-s7-2F '* [ POMPANO FL 33060 oS OGS T p}] Lm 6@)4(2” FL KX ’{o‘)

TeE PSTD T elete TITLE O] Change L1 Addition

NAME . |VAUGHN, RICHARD NAME

STREET ADDRESS {2812 GENESSEE AVE STREET ADDRESS

CiTY-5T-2I WEST PALM BEACH FL 33409 CITY-S1-2IP

e O Delete TILE [ Change [ Addilion
=] BRAT e —1 e P - —p——— Sl - - “HAME: -~ el m— e e -— I - AT cwen e, e e

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CRY-3I-7iF

TILE J Deiete TITLE [ Change [ Addition

RKAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

THLE O Deete TITLE [ Change [ Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 3 Delate TITLE {J Change 7] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2IP

of the corporation or the re:
changed, or on an attay

SIGNATURE:

efft with an address, with all apher iike ampowered

£rcHHB£) Vﬂucml)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ivar or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04-04-04 _ S6!~541-3190|

SIGNATURE AND TYPED

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

E



