2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

ecretary of State

1. Entity Name
AM DELIVERY, CORP.

DOCUMENT # P03000027883

04-28-2004 90213 Q08 ***150.00

Principal Place of Business

4911 NW 915T TERR.
SUNRISE, FL 33351

Mailing Address

4911 NW 915T TERR.

SUNRISE, FL 33351

130094942

A O

) smmmfm:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
OH~3745¢37 Not Appiicabie
" 7
e Gountry P Country 5. Certificate of Status Desred [ feae ;’gq Addiionat
— __6 Name md Address of Curre;{;eglstere-d];em T 7. Name and Address of Naw Flegistnred Agent
% Name
ENCALADA, ANDRESZ:
4914 NW G1S8T TERR;‘ Strest Address (P.O. Box Number is Not Acceptable)
- SUNRISE, FL 33351 g} -
- AP City . ’ FL | Zip Code

8. The above named entity'gUbmits this statement for the purpose of changing its registered office or tegistered agent, or both in the State of Flonda | am familiar with, and accept
lhe ubElgahons of regl_s;ered agent.

T

Signatura, typed or printad name of registerad agent and title if applicabla, (NOTE: Registerad Agent signatura required when reinstating} DATE
: s

. FILE NDW!‘H‘ FEE 1S $150.00 9, Election Campaign Einancing $5.00 MayBe
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D kS O peleie TITLE [ Change [ Addition
NAME ENCALADA, ANDRES NAME
STREET ADDRESS | 4911 NW 918T TERR. STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 cny-sT-7p
TITLE 1 petete TINE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e _ .- } . - Dglete . _ §Jmme _ _|[. e e 7] Change _. [] Addition_
NAME P e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE ] Dalete TMe [JChange [T Addition
NANE NAME
STREET ADDRESS STREET AGURESS
CITY-51-21 CITY-ST-2IP
TME [ pelete TITLE [ thange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21p
TITLE 7 petete TITLE [3 Change  [7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S7-2IP

12. | hereby certlix that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal raart 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 carporaticn or the receiver or trugf@e empowered to execute this report as reQuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gmdddreggl with all other like empowered.

SIGNATURE: : Andvrs Endaidde 4 -24 —p4 gous.54- 2056
. D TYFED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytime Phons ¥




