2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AB) . Jun 10,2005 8:00 am

DOCUMENT # P64000032183 ¥ Secretary of State
1. Endy Name 05-03-2005 90157 047 ***150.00
* - - .
M. G.'S DELIVERY SERVICE INC.
Principal Place of Business Mailing Address
2323 EAST 111TH AVE 2323 EAST 111TH AVE - -
TAMPA FL 33614 TAMPA FL 33614 bouw™
Suita, Apt. #, ate. Suita, Apt. #, etc. 15t MOORE CR2EQ34 (10’0‘)
City & State City & State 4. FEI Nurgher 3 Applied For
=AU [ eseoicai
Zp Counwry Zn Counry 5. Cortficate of Stawss Degied [ 38-75 Acdiional
Fee Required
6. Name and Addrees of Current Registered Agent 7. Name and Addross of New Reqistared Agent
Name
ICHA
g3A2RaC|EAP:SMI' (1:1 .”-E’!I' AVE —_ Straeet Adadress (P.O. Box Number is Not Acceplable)-
TAMPA FL 33614
City FILI Zip Code
8. The above named antty sub its thik stat ! for thefpurposa of changing its registered office or regisisred agent, or both, in the Stata of Florida, | am tamiliar with, and accept
the cbligations of r ont. -
Ay Apro e (Y-28-0S
SIGNATURE LT JOXN 5
}_' Sqr-ruo. crnisd nerme o lquh od qé ond tba d fﬂﬂbi (NGTE Ragaisisd Agent Bignatuse requred whan mstatng | DATE
HLE NOW'!' FEE IS 9. Eection Campaign Fi .
. paignFinancing  $5.00 May Be
After Kay 1, 2005 Foo Will Be'$550.00 Trust Fund Contribution. [J  Addedto Fees
Make Check Payqbla to Florida Department of State
10. e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE :[P SN O Delete TWILE Clcrange [ Addition
NAME GARCIA, MICHAEL NANE
STREET ARDAESS 1 2323 EAST 111TH AVE STREET ADORESS
ry-s1-gp TAMPA FL 33614 CITY-51- 2P
HILE ] ows THLE Clchange [ Addilion
NAWE HAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-S1-29
TILE O petets TILE (I change T Additon
HAME NAME -
STAEET ADDRESS STREET ADORESS
Y- ST-2IP Cv-51- 27
MLE - J Detete [T - [Ocrange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Qiy-§S1-nP CITY-S1-DP
RILE [ pelete Tine Flchange ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1- 2%
ne [ Detete Tme O change [ Addition
BAME AME
STREET ADORESS SIREETADDRESS
aiy-51-ap CITY-5T-7P
12 ) haraby certily hat the information supplied with this fiing does nol qualify for the axemption statad in Section 119.07(3Xi), Flerida Statutes. | wther certify that the information
indicatad on His repart or supplemgntal report j§ true an rate and that my signature shall hava the same legal effect as if made undar cath; that | am an officer of difector
of tha corporation or the receiver ed uta this repon as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11
changed, or on an anachmgNt wi like empowered
SIGNATURE: L/’ZS’O $  RIz-3)38Y7
HONATYRE AND FYPED OR menu{o?mmm OR IRECTOR 1 Duie - Dayuns Phone ¢

1)



