~. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000030585 i Apr 04,2005 08:00 AM

1. Entty Name Secretary of State
JOSUE'S DELIVERY CORP.

Principal P]éce of Businesisi Mailing Address

330W 41 8T - : 330 W 41 ST

e LT

2. Prircipal Place of Business .=. ~ 3. Mailing Address

Suite, Apt. #, exc S - Suite, Apt. ¥, etc. 1st MOORE * CR2E034 (10/04)
C-ih/ & State - ) - Clty & State - 4, FEI Number Applied For
03-0510489 "
Mot Applicable
Zip Country ' Zip Country O 5875 addionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

g‘g\g I\II\]VAE' é(-])-SUE Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —

Signalute, tynsd o prnlad name o regnstarad agen bng ts f anplcable (MO Rugistered Agarf signalure racqurred when emsiang) DATE

FILE NOW! FEE 1S $150.00 .
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Flotida Departrent of State

9. Election Campaign Financing  $5.,00 May 8e
Trust Fund Contribution.  [J " Added to Fees

10. o OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE o} L1 Delete nne _ LOTINZas5as [J change ] Addition
M |PARINAS, JOSUE o N4/04,/05-80010-014 150,00

STHEET ADDRESS (330 W 41 ST SIREET ADDRESS SIS LT i it .

civ-st-2P |HIALEAH FL 33012 T CiT¥-51-7F

niLE 7 Dslete utLE [ Change  [] Addifon
NAME , NAME

STREET ADDRESS STREE] ADDRESS

oITY-§T- 2P CiY-SI-2p

Tine L7 veiete ™ e [Jchange  T7) Addition
NAME HAME

STREET ADORESS STRCET ADDRESS

CHY-51-2F CITY-57-21p

e T 7 Deleie Vit [ Change L] Addition
NANF H NAME

STREET ADDAFSS SIREET ADCRESS

Ciy-§7-2P - ’ CITY 51.21

e T ) 7 patete il O change [T Addition
MAME NAME

STREET ADDRESS - - SIREE1 ADDRESS

Ty ST-2IP Y-S0 1P

L D palete ~ i [ change  [TJ Addition
NAME NAM

SREET ADDRESS STREET ADDRESS

CITY. ST 2iP CIre-51- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3¥(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that { am an officer or director
of the corperation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ail other like empowered. /

b

-

-2
e s
SIGNATURE mﬁ - - S




