: FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000121042 Ao ST 01 ot 500

1. Entity Name
THE THREE CATS DELIVERY, INC.

Principal Plage of Business Mailing Address 14y U (‘ﬂ 7
10864 NW 8TH STREET 10864 NW 8TH STREET
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
P s D NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ao I 633 b72 Applied For
- Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired O gg'ggq::?:gb“a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LOZOYA, EDUARDO
10864 NW 8TH STREET Street Address (P.O. Box Number is Not Acceptable}

- PEMBROKE PINES, FL 33026

B
|

City FL ‘ Zip Code

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

SIGNATURE
Signature, yped or printed nama of agistensd sgent and tite il applicatde. (NOTE: Registared Agent signature requved when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME LOZOYA, EDUARDO NAME
STREET ADORESS | 10864 NW 8TH STREET STREET ADDRESS
CIrY-$1-2IP PEMBROKE PINES, FL 33026 CITY-ST-ZIP
TITLE [ elete TINLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TILE [ Delete TimE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S7-2I1P {ry-81-2P
TITLE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Criy-S1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CIY-ST-2I7
TITLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empopered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs,

ith all other like empowerad.
SIGNATURE: XA % 03~ /2-0%5
/gﬁmnzn,dmmdn PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR Date Daytime Phone #




