FILED

2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000104418 04-27-2005 90299 017 ***150.00
1. Entity Name
SPEED DELIVERING SERVICES, INC.
Principal Place of Business Mailing Address
122 N HIATUS RD 122 N HIATUS RD
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
i ite, Apt. #
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1203399 Not Applicable
Zip Country Zp Couniry 5. Certificata of Status Desired O $8.75 Additional
Fee Required
- - - - 6-Name and Address of Current Registered Agent — - 7.”Name and Address of New Registeéred Agent — -
Narm C
~
TRONCONE, MONIQUE CPA 5 O\ ‘C\J &9 O.Chicakmy
499 E PALMETTO PARK RD STE 207 SRRy PO R ener s g eeieny \ \
BOCA RATON, FL 33432 £
o b ; E=h)
2K e Noaay FL 3%)&1;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botN, in the State of Florida.  am familiar with, and accept
the obligations of reqistered agent. @‘
S|GNATURF‘X ) | E(\am COC/“\' \eb *
qigﬂaturs. typed or printed nama of registered agent and hitls it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ oslete TITLE O Change [ Addition
NAME COCHIMBO, SANDRA P NAME
STREET ADDRESS | 1122 N HIATUS RD STREET ADDRESS
CiTY-ST-21P PEMBROKE FPINES, FL 33026 CITY-ST-2IP
TITLE [ Deleta TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TILE O tetete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITEE [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE O Delete TIRE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the informaticon
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atta ql with an addresgWp all other like empowered.
SIGNATURE: » (N CQ GUMPR .
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




