2004 FOR PROFIT CORPORATION

'~ ANNUAL REPORT

DOCUMENT # P03000030585

t. Entity Name

JOSUE'S DELIVERY CORP.

"

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90015 030 ***150.00

— e ey g i e -t &;v i A
FARINAS, JOSUE~ ~
330 W41 ST .
HIALEAH, FL 33012

A

Pr.incipal Place of Busingss Mailing Address ‘q U944
330 W41 5T 330W415T
HIALEAH, FL 33012 HIALEAH, FL 33012
e e IRARRRRIATHIURTD R
330 W 9 8T 230 W v ST ,
Suite, Apt. #, elc. Suite, Apt. #, etc. 07232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 7| Appliec For
ﬁ—-‘/{“é rFC ///q/¢..14 ~ < D3 ~ DS_IO"{?9 Not Applicable
,?:Z;D o’ Cco;um% A 3_?30 . Couzirjy S 2 5. Certificate of Status Desired ] gese.;g‘lﬁ:l:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
o N SN ST S Name e o e e L e -——-—m-"'rg..-—w-—-e & et T D, [T

Street Address (P.Q. Box Nummber is Not Acceptable)

City

FL rZip Code

the obhgatnons of reglsrered agent.

SIGNATURE

8. The above named enmy subrmits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

v/ Sy

SlﬂWeofm." o EYIRrE———— |
- e

{NOTE: Registered Agent signaturé required when reinstatmg)

7 pate

T e

1
- . FILE NOWIt' FEE IS $150.00
. Due by September 8, 2004
. b e - ..

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

" In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. - : QOFFICERS AND DIRECTORS 11 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me " | D 1 oelete TNLE [JChange (2] Addition
NAME FARINAS, JOSUE NAME
STREET ADDRESS | 330 W 41 ST STREET ADDRESS
CITY-§T-2P HIALEAH, FL 33012 CITY-ST-219
TITLE ' 7 Delete TiTLE {J Change [ Addition
NAME : NAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P
TITLE i 1 belete THLE [] Ghange  [J Addiiion ..
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
i T e e e S O B e (N :

TILE ] Delete TILE Ochange [ Addition
NAME NAME
STAEET ADDRESS f STREET ADDRESS
ciry-S1-2p X CATY-ST-21P
TALE ! [ pelete TITLE [ change [ Addition
NAME | NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
(T I 3 Delete TiTLE [ change [ Addilion
HAME : NAME
STREETADDRESS.| iev v o on = STREET ADDRESS

« CITY-§T-2IP T CITY-ST-2IP

indicated on this report or supplemental report is true an

SIGNATURE: 3_'55'-’= Fanriras

12. 1 heraby.cartify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. i further certily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpration or the faceiver or frustee empowered 1o exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other lke empowered.

(308)qor 7347

?7/1/o4

! SIGNATURE AND TYPED OR PRINTED MAMEW FleR OR DIRECTOR

J

7 Dale Daytime Phone i

i
d



