2005 FOR PROFIT CORPORATION

ANNUAL 'REPORT (AR) -.

FILED
Mar 21, 2005 8:00 am

Secretary of State

(03-01-2005 90070 028 ***150.00

DOCUMENT # P04000005590

1. Entity Name

JORGE DELIVERIES CORP.

Principal Place of Business Mailing Address

9774 NW 27 TERRACE 9774 NW 2T TERRACE
MIAMI FL 33172 _ MIAMI FL 33172

66006434

ARG AmY

9774 NW 27 TERRACE
MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address
Suits, Apt. 4, etc. Suite, Apt. 0, elc, 15t MOORE CRE034 (10/04)
City & State Cily & State 4. FE) Numbar Applied For
- OLZ 7T E 7L Not Appiicabio
Zip Country Zp Country ‘ ‘ . $8.75 aodnional
5. Certficate of Status Desired O Fes Required

' 6. Name and Acddress of Curreni Reglotered Agent 7. Name and Address of New Registered Agent
- Name
g - - P Jame -

=== BORGES AJORGE Lo~ e s T - —

Stré-et Address [P.O. Box Number is Nat Acceptable)

City FL l Zip Code

isiered agent.
’“C/WZL ZM/I/G.

8. Tha above named entity submits this statement for the purpose of changing ils registered oftice or regisiered agent, or bath, in the Slate of Florida. | am tamifiar with, and accept

printed rarne of iegiaieied agent i s | epphcable.

e T S by A

VFEE 1516150/00

i

[NOTE. Ragreiated AGent $ignaiLre [squirsd when mirsinng} DATE
9. Eloction Campaign Financing  $5.00 may 8o
Trust Fund Convibution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

O Detete HILE I change [T Addition
NAME BORGES, JORGE L NAME
SIREET ADDRESS 19774 NW 27 TERRACE STREEI ADDRESS
CITY-51-2IF MIAMI FL 33172 CiTY-51-0F
HILE 3 Ostete TILE [J Changs [ Addltion
NAME NAME
SIREE ) ADORESS STREE] ADORESS
oY-ST-7IP CIIY-ST- 2P
T {J Dt TIE [ Changs [ aduition
NAME e WME ..
STREE}ADORESS | - T STREEF ADDRESS
CHY-ST-ZP, ) e ) § omy-si-ze ) o
TILE O petete TI7LE [Jchange ] Addilion
NAME MAME
STREEN ADDRESS SFREET ADDRESS
CIVY-51-0P oly-s1- 2%
TIE 3 Detete MLE [ change  {] Addition
NAME NANE
STREE] ADDRESS SIREET ADDRESS
‘ary-si-ap CnY.S1-2P .
(183 O Detets TILE [ change {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY- ST 09 ary-si-oe

indicated on this report or supplemenial report is frue al

ent with an add

Wﬂéf

changed, ar on an al with all other like empowered.

SIGNATURE:

12. | hereby certify that the information suppliad with this ﬂltr::g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutas. | lurthe: certify that the information
i p accurate end that my signature shall have the same lagal eflect a3 I made under cath; that | am an officer or direcior
of the corporation o the recenver or rustes empowared 1o execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 111!

Pl  TOPGE ¢. BOLEES

BGNATURE AND TYPED OR FYoNTED NAME OF SIOMNG OFRICER O OIRECTOR

2 zsféaxr (Zog\625:-2333
M [»FY DeytrnePhons ¢




