2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 29, 2005 8:00 am

DOCUMENT # P04000089894 ecretary of State
b2 o BELIVERY. INC 04-29-2005 90283 009 ***150.00
Principal Place of Business Mailing Address
25 SW 64 AVE 25 SW 64 AVE
MIAMY, FLL 33144 MIAM, FL 33144
ST S OG0 G G
Suite, Apt. #. etc. Suite, Apt. #, ctc. 04212005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
7?- / 70 76 7& Not Applicable
anp Couniry zp Country 5. Cenlficate of Status Desited [ ?g‘g?qrm'ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
LEBROC, GEOVANYS -
25 SW 64 AVE . Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

&, typed or preed name of registered agent and btle ¢ applceble. (NCOTE: R Agent sigr Tegured when '+ DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution. {1 AddedtoFees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i 1 Dot e CiCange T Addition
NAME LEBROC, GEOVANYS '~ NAME
STREET ADDRESS | 25 SW 64 AVE STREET ADDRESS
CIY-ST-7P MIAMI, FL 33144 ciy-S1-2P
TME ] Detere e [CiCrange 7] Acdition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CiTY-51-70 GITY-ST-21P
TE £ Delere TILE {7 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CRY-ST-2P
TIMLE ] Delete TLE {Ichange  £] Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIME ] Qelete LE [3Change JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CTY-ST-2P
THLE ] Delete e [ Change {7} Adgition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S7-7IF CAY-SI-2P

12. | hereby certify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the nformation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | A4 Y/ Z}T/éf /&6~ V‘fijf/ o

/\r smwwmmpmnmsosmmnmmmn




