2004 FOR PROFIT CORPORATION

) ANNUAL REPORT {AR) FILED

DOCUMENT # P03000098417 Feb 09, 2004 08:00 AM
1. Entey Name Secretary of State
CLABA DELIVERIES & MARKETING INC.
Principal Place of Businass Maiing Addrass
8571 SW 27 STREET 8571 SW 27 STREET
MiIAMI Fi. 33155 MiAMI FL 33155
TP T LA
Suite, Apt. #, elo. Suite, Apt. #, sic. ) MOORE CR2ED34 (11/03)
City & Stale City & State 4. TEi Number Appiied For
Not Applicable
2p Countey Zip Country 5. Cortificate of Status Dasirad [ fggesq Additonal
§. Name amnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘ﬁc_-)’b-;zsﬁ‘\bE% IS-%-J;:?EET Street Address {(P.0O. Box Number is Not Acceptable)
MiaMI FL 33155
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing 5 registered office or registered agent, of both, in the State of Florlda. | am famitiar with, and accept
the obligators of registered agent.

SIGNATURE - e
Signawure. typad o oeitad rame of regestarad agan: and tivie f apalcable {MGTE. Ragsiaced Agent signaturs requred whan ransiatiog) DATE
11 150
. AﬂFﬁi:z N?‘;"m EFEE {‘Si;iﬁgr;gg o : B. Secton Campaign Financing $5_59 t4ay Be
er vay 1, € Wil De Sl Trust Fund ContRbution, ] Added to Feas
Make Check Payable to Florida Department of State
10 OFFIGERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGCTORS IN 11
mie PD 1 petete HILE UNo0o0n4a 433 M Oewe D hddo
Wi |GONZALEZ, LUISE i 02/08/04-B0088-005 15000
STREET ADDRESS {8571 SW 27 STREET STREEY ADDRESS
CITY-5T- 289 MiAMI FL 331585 CIvY-51- 219
f1:13 ) 1 Deiete HTE {1 Change [ Acdition
HARE HAME
STREET ADDRESS STREET ADDRESS
Ty ST 7P CITY-ST-2IP
MLE £ Detete TITLE {JChange [} Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-ST-2F CITY-57-21p
TIRLE I pesate TE Fichange  [3 Addition
HAME MAME '
STREET ADDAESS STAEET ADDRESS
oirY- ST- 207 CiTY-ST- 299
FIRE 3 Detete L {JChange [ Addition
NEME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2F CITY-ST- 218
THLE 7 Cetete TTLE {1 Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P DiFY-8F. Z1p

12. { hereby certify that the informatidn uppiéewith s filing does not gualify for the exemption stated in Section 11 9407%3}(2), Flarida Statutes. { further certify that the infoemation
indicated on this report or suppldmental regart is true and accurale and that my signature shall have the same fegal effect as if made under cath, that § am an officer o director
of the corporation or the recesver or > pwered to exacute s report as raquired by Chapter 507, Florda Statutes, and that my name appears in Block 18 or Block 11
changed, or on an attachment wity a7 with alfother ke empowerad. -

SIGNATURE:

SIGNATUAE A PRTH1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytroa Phono #




