| FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ~ ecretary of State

DOCUMENT # P03000030863 04-22-2004 90072 048 ***150.00
1. Entity Name
TAG TEAM DELIVERY, INC.
Principal Place of Business Mailing Address
5160 SW 88 TERRACE 5160 SW 88 TERRACE :
COOPERCITY, FL 33328 COOPER CITY, FL. 33328 2405180 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e5-/1179 g4 3 Not Apphicable
Zi G j "
P auntry dip Country 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STEWART, PATRICIA :
5160 SW 88 TERRACE .| Street Address (P.O. Box Number is Not Acceptabls)
COOPER CITY, FL 33328
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing ils registered GﬁICG or registered agent, or bath, in the State of Florida. | am iamlllar with, and accept
the obhgauons of registered agent.
- s R T RSN i e mee e = g T — —— e - -
SIGNATURE
Signature, typed or printed name of registered agent and Ltle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE L
FILE NOWII FEE 1S $150.00 9. Election Campailgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D 7 Deiete TMLE [ change [ Addition
NAME STEWART, PATRICIA NAME
STREET ADDRESS | 5160 SW 88 TERRACE STREET ADDAESS
CITY-ST-2IP COOPER CITY, FL 33328 CITY-ST-2P
TITLE : [ Delete TME . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Daete TITLE 3 chenge [ Addition
NAME NapAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-7IP
TILE [ petete TILE O change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-21P CITy-ST-2P
TITLE , 0 Delete TITE . CIchange [ Addition
HAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P Ciry Is7-21P
TME O Delete TITLE- [CiChange 3 Addition
NAME NAME
STREET ADDRESS STHE?TADDHESS
CITY-5T-2tP CITY-ST-2P
12. | hereby certify that the infgzmation supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report ersupplemental report isfue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or Girector
of the corporation or ared to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a ith alt other tke empowwd>
SIGNATURE Gzl DPrreen v@uﬁﬂ?‘ o-19-04 /iw/ gl 1348
SIGNATURE AN /PEDWPRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayirrs Phone &




