L | FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000051376 04-01-2005 90021 001 ***150.00

1, Entily Name

MANROD DELIVERY SERVICE, INC

Principal Place of Business Mailing Address

421 NE 82ND STREET 421 NE 82ND STREET "~ 50 033 080

SUITE 2 SUITE 2

MIAMI, FL 33138 MIAMI, FL 33138
T g NI 00A
Suite, Apt. #, stc. Suite, Apt. #. elc. 02132005 Chg-P CR2E034 (10/03)
Chy & State Cily & State 4, FEI Numbar . Applied For
c3 4 - , ?00 7 / S\B Not Applicable
Zie Country Zip Country . 5. Cenificate ol Status Desired 3. Ei‘;;ﬁ?:gﬁmal
e 5, Name and Address of.Current Registered Agent- - — —7. Name and Address of New Régistered "Agent
Nama
RODRIGUEZ, MANUEL
421 NE 82ND STREET Street Address (P.O. Bax Number is Not Acceptable)
SUITE 2
MIAMI, FL 33138
City FL ! ZipCode

8. The above named entity submits Lhis slatemant for the purpose ol changing its registered office or regislered agent, or bolh, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawrs. typed or printed nama of regisiered agen: and ttte 4 apslicable. A (NQTE: Registered Agan: signature requred when ‘einstatng) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 3 . *$5.00 Mmay Be
. After May 1, 2005 Fee will be $550.00 Trust Fung anlnbullgg. 1 Added lo Fees
10. ) < QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delate TVTLE [ Change [ Addilion
NAME RODRIGUEZ, MANUEL NAME
STREETADDRESS | 421 NE 82ND STREET #2 STREET ADDRESS )
CITY-SI-ZIP MIAMI, FL 33138 CiTy-S1- 2P
11LE 7 palete 1HLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-51-2IP
1ITLE ] Detste )1 [ cChange [ Aadition
NME - T | T T Tt T - R oeeme T TT - T - T T T
STREET ADDRESS SIREET ADDRESS
cImy-s1-2° ¢ITY-51-2IP
TE - ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CIfY-ST-2P
TITLE [ pelete TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-S1-aP
TIILE O Delete ILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S7-2p CiTY-S1-21P

12. | hereby certily thai the information supplied with this liling does not qualily for the exemption sialed in Section #19.07(3)i). Florida Statutes. 1 further certify thal the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an afficer or director
of the corporation or the receiye] ¥o empowergd [0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

garess, wilh all gth powered.

_ | P
SIGNATURE: “L//l{4) s / 3-30-05

KNTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytere Phong &




