FILED

. 2005 FOR PROFIT CORPORATICN 2

.= _ANNUAL REPORT | Secretary of State
DOCUMENT # P04000113111 S 02-02-2005 90068 049 ***150.00
E EAnlg r‘I|3aEEIVERY INC
Principal Place of Business . Malling Addsess
FALERS P 53013 Us HALEAA FL 35013 U5 66004037
T e 1 OTE Ry Aohn
Sulte, Apt, #, etc. .. Suita, Apt, ¥, elc. 01282005 Chg-P CR2E34 (10/03)
—cnjaszme ..—' n City & State | & FEI wmwaa,qqazbq ::tz::m
Zie Cotiniry - ap ’ Country 8. Centilicate of Stanss Desied (] g:;f;gdw;
6. Name and Address of Current Registered Agent 7. Name and Address of Nu-Fiogismnd Agent

Neme _

" CAMACHO, LAZARO C

670 E 48 STREET : Sireet Address (P.0. Bax Number is Not Acceptabie) -
HIALEAH, FL 33013

City FL I Zip Code

8. The above d entity submitg thig statement for the purpose gf changing hs registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and aceept
the obligati registered agent. -

SIGNATURE M 0’ cdm

Mar 10, 2005 8:00 am

—rTsa

O DONEd e O rGIRreD MerA Wi e el - oTE Agwri o7 wow DATE
FILE NOWI! FEE IS $150.00 9. Biection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad 10 Fees
10. OFFICERS AND DIRECTORS il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iMmEe P O Detete TME [J Crange [ Acdition
RALE CAMACHO, LAZARQ C . RAME ’ .
STREET ADDRESS | 670 E 48 STREET STREET ADDRESS
omv-$T-o0 . | HIALEAH, FL 33013 1 Cry-ST-2P
TME ) Delens e ’ [ change £ Addition
NAME HAME
STREET ADIFESS STREET ADDRESS
Y-St ’ City-St-ap N e — -
wE - o [ peiete me . O crange . "0 Aadition
WAME . ) HAME
STREET ADDRESS | ) STREET ADDRESS
oT-5T-2P . iTy-St- 2P
we | - "0 oelese l B - o " L Crange— [ Aadition-
WO . NAME
STREFT ADDRESS STREEF ADORESS
CITY=§T-21P M . CImy-§1-2ZIP [
TmME . O Delets E =~ . L T, [crangs  [JAddition
[T NAE . e .o .
STREET ADDRESS ‘ STREET ADORESS
CY-ST-2P Y-St 2P ' v
me . O belete TME ‘[Jchange [ Addition
NAME . | e . ey
STREET ADDRESS : - N smem apomEss ’
CITY- ST 2P : CHTY-ST- 2P

12. 1 hereby certify that the information supplied with this tiing does not qualily for the exemption stated in Section 119.07(3))). Ficrica Stanses, | further cerllly thal tha infarmalion
Indicated on this report or plemaental report is trua and accurate and that my signatura shall have the sama iagal eflect as ¥ made under ocath; nal | am an ofiicer or direcior
of the corporation or the rgtpiver of trustee empowared (0 execute this repost as required by Chapter 607, Florida Statutes; end that my name appears In Block 10 or Block 11 if
changed, or an an anachfhgprwith an addmsZth all othar like empowsted.

SIGNATURE:

D Cayere Prona »




