2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT-#-P03000028495 -

*1. Entity Name

ENTREGA INMEDIATA INC.,

——e

.+
o ™

Principal Place of Business

- 5670 NW 116 AVENUE APARTMENT #214
MIAMI FL 33178

Mailing Address

MIAMI FL 33178

5670 NW 116 AVENUE APARTMENT #214

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #. elc.

—~

FILED
Apr 27,2004 8:00 am
ecretary of State

04-02-2004 90071 034 ***150.00

w

"‘m

CR2E034 (11/03)

MOQRE
City & State City & Stata 4. FEI Numbar Applied For
I/ 0460 T5F Not Appiicable
Zip Couniry Zip Country 5. Cerificate of Status Desired [ ?g.g?q S:::;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ”gggg"N%VDg?ggAVENUE'APARTMENT(#Z‘Iﬂ e ~--|- Street Address (P.0:Box Nu;nber is Not'Accepta_;le) — == S
MIAMI FL 33178
City FL I Zip Code

8. The above named entity submits this statament for the purpese of changing its registerad office or regislered agent, ar both, in the State of Floriga. | am famitiar with, and aceept

the otligations of registered agent.

SIGNATURE

Signature, lyoed o¢ prnted narme of regote:od agom and lite 1t apphcadle.

{NOTE: RogisTeeed AQent SoaLre regured whon (ensiag) DATE

8. Elsclion Campaign Financing $5.00 May Be
Trusl Fund Contribution, Added to Fees
4 A, L e A I W
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TME [dcrange ] Addition
HAME Nivia, EDGAR | NAME
STREET ADDRESS | 5870 NW 116 AVENUE APARTMENT #214 STREET ADDRESS
cmy-si-z2Pr - [MIAMI FL 33178 CITY-57- 2P
TLE 7 otete TTLE Dchange 3 Addition
MAME RAME
STREEN ADDRESS STREET ADURESS
orv-stzp | . CRTY-§T-2P ‘
e - O Detsle " O Change L] Addition
NAME HAME
- | STRECTADDRESS | _ ., __ ... . __ — p—e e . Lo ) STREETACORESS 1 et s - - )
anv-sT-7p CITY.ST. 2P ST T T T e -
Tlme T Y Detele LE . [ Change  [J Addition
NAME ) RAME :
STREET ADDRESS - STREET ATRESS
CTY-§T- 2P CITY-ST-2P
TME [ oelete e Clchange [ Addition
HAME. HAME
STREET ADOAESS STREET ADDAESS
CTY-ST-0P CITY-ST-IP
e O Detete TLE 3 Grange 7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cIrY-§1-29 CITY-§1-2P

12. | hereby certify that the information suppliad with this ﬁh:g

intlicated o {his report or supplemental report is true a

does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. ) further certify that the informaticn
accurate and that ray signature shall have the same legal effect as if made under oath: that . am an officer or ditector

of the corparation of the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad:‘re;,wim all ather like empowered.
IR /

SIGNATURE:

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytna Prone #




