—

-, -

ANNUAL REPORT - -

— --~-2094 FOR PROFIT CORPORATION _

FILED

4f

DOCUMENT # P03000090437

1. Entity Name
MR. PEREZ DELIVERY CORPORATION

Secretary of State

04-30-2004 90305 034 ***150.00

Tincial Pt of Busrass -

May 26, 2004 8:00 am

Mailing Address
5303 W. 28TH AVE. 5303 W. 23TH AVE.
HIALEAH, FL 33016- HIALEAH, FL 33016 66424255
_ i AT e
2. Principal Place of Business 3. Mailing Adoress ;‘ ”%5 ; o I !\;\ i
Suite, AL 4, elc. Suita, Apt. #, etc, 04072004 Chg-P CR2EDGH (10/03)
City & State Cily & Stato 4. FE! Number ) Appliad For
99 -2492370 Not Applicable
Ze Cauntry Zp Couniry 5. Contificate of Status Desired [ Eg-"s Additonal
8. Name and Address of Currant Registered Apent 7. Nems and Address of New Registared Agant
Name
PEREZ, PEDRO
{5303 W-28THAVE. ... - e e | BUet Address (PO, Box Number i NotAcceptable) - _—
HIALEAH, FL"33016 - e -
¢ City . FL l Zip Cods
8, The above named entity submits this statsment for the pwpose of changing Hs registered office or registered agent, or both, i the State of Floridd, | am Farrdiar with, and accept
* ine Sbligations of registered agent. : - )
SIGNATURE ' - '
. — mmummdwmwm:m. 3 (NOTE: R Agant #igr acanred wiven ) DRTE
“Le'm' . m;-’ Is 1m Vi - ——s-l'«ERﬁOI'ICH‘lmﬂf' ll-'inanclng ss_oo MB‘ f
mmﬂ.mnuw:tboggum <.t Fund Comribution. . * [J - “AddedtoFees * |- ‘
R v i i o . e R [N I |
10. . . OFFICERS AND DIRECTORS . ' 1, TT T ADDITIONS/CHANGES TO OFTICERS AND DIREGTORS IN 11
TME PSO ‘ = 71 0] Oelets TME e D Congs [ Adiion
HAME PEREZ, PEDRO RAME
STREET ADORESS | 5303 W. 28TH AVE. SVREET ADDRESS
orv-snar | HIALEAH, FL 33018 cay. 5t-2p
TME S 3 Deiets me O Ctange [ Aadttion
STREET ADDRESS 4 STREET ADORESS -
cry-51-np ov-sT-2p
TALE O ot TME [ Change [ Addition
-M_=______- e L e L et e e = W NAME ceem - L~ — e =
STREEFADDRESS | | ° . STREET ADDRESS
CITY-SF-DP oy -51-29
gme coom _DOlDews  _ §wme N Do [ Acgrion
KAME N [ - -
SYREET ADGRESS . § STREETADDRESS
Y -5T-28 B EL
e L] Deete Tme Ottane ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2p ony-s1- 2
TELE [ Delete LE O Crenge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Ciry-S1-2P J§ G-s1-oe
1z Iherabyca!ﬁghlhatmeinfu‘maﬁonsmpﬁadwimmlaﬁ toas not quelify for the exemption steted in Section 119.07(3)()), Fonida Statuies. | further cartily that the information
indicated on report or supplemental repoft is true accurate and that my signature shall have the same legal as f made under cath; that | ant an afficer or dinector
of the corporation or the receiver or trustes {0 execuis this report as required by Chapler 807, Florida Statules; and that my name eppears in Block 10 or Block 11 it
changed, or on an attachment with an adgress, wilh al other like empowered.
. (-]
SIGNATURE: (° e A7 O/
O PAINTED RARE OF SIGHMNG CFMCER OR CRRECTOR 4 = Date - Daywrs Prong ¢




