FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000104418 05-03-2004 90846 001 ***600.00

1. Entity Name
SPEED DELIVERING SERVICES, INC.

VUITLUVILILVUY

Principal Place of Business Mailing Address
122 N HIATUS RD 122 N HIATUS RD
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

dTkci i 7 ™ aarrrgress-ll || LTI

Suwte, Apt. #, etc. Suite, Apt. #, etc.

04302004 Chg-P CR2E034 (10/03)

M & itgis‘ tmﬂeb ’ .:FL ity & SI;’IE,\Q’%’ —q:L 4. FEI Number [1916’ ’ 10577 :zfiidp;::;bm

2ip Country (/{ Zip Country " ) sa 75 Additional
. . . f f "
j)a)lb . % 31)7-(0 d 5 Fi 5. Certificate of Status Desired d Feo Requirod

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

Name

TRONCOCNE, MONIQUE CPA

499 E PALMETTO PARK RD STE 207 Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. typed or printed name of registersd agert and title if applicable. {NOTE: Registerad Agent signature req:ired when reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campa\'.gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Ceniribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLe 1) 7 Detets Tme O change [ Addition
NA L ! Qe
ST:EET ADDRESS oo % C ‘.\ m ::MREEET ADDRESS
CITY-$1- 2P M3~ \.\ oty \4;)-& CATY-ST-2IP
em‘r\‘\\da D\Mnl - ‘23]:}/
TITLE [ pelete TIILe [T]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIY-ST-2IP
TiLE [ petate TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZiP
TITLE [ Detete TITLE [] Change  [C] Addition
HAME NAME
STREET ADDRESS " | STREET ADDRESS
Ciy-51-2IP CITY-SI-ZP
TILE [ Delete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver gr trustee empowered ta execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment Al dress, with all other like empowered. /
SIGNATURE: _ - r). ) 3 3E-51Sy

TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARENTOR ~Daytrne Phane 4




