, 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P04000

5. Entity Name

CARDIAI DELIVERIES, INC.

142272

Principal Place of Business

961 SW. 148TH PL
MIAMI, FL 33194

Mailing Address

961 S.W, 148TH PL
MIAMI, FL 33194

2. Principal Place of Buflness

145 COVEY |

3. Mailing Address
S HRE 5w (45 comy

Suite, Apt. ¥, etc,

Sulte, Apt. #, etc.

FILED

May 05, 2005 8:00 am

Secretary of State

05-05-2005 90102 040 ***150.00

50049011

AR AR REER AR

04292005

Chg-P CR2E034 (10/03)
City & Siate City & State " 4. FEl Number Applied For
PI/“Q-M( FL Ml F)N\[ ~ 8’—’_ '65889{ Not Applicable
lep ‘—3 I %L;_ Country %3 ’ @4- Country 5. Certificate of Status Desired Im| r:sg'ggﬁ?;é“mal

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

MARQUEZ, DIMAR
961 S.W. 148TH PL
MIAMI, FL 33194

MARQUEZ |, DinMAa R

Street Address (P.O. Box Number is Not Acceptable)

5= W 145 coveT
M A FL | 2% 2

ment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept

O4/z5/04

NOTE Regstored Agant signalure required when rginstating) " DATE

FILE NOWII 19§150.
ftar May 1, 2005 Fes will be $550.00

9. Elsction Campaign Financing
Trust Fund Contritiution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O petete THLE :PD O Change ] Addition
v MARQUEZ, DIMAR A MARQLEZ , PINMA L

STREET ADDRESS | 961 S.W. 148TH PL STREET ADDRESS | § =% S ]45 CcOUET

omv-stze | MIAMI, FL 33194 oestz | M TA N ] o 2= Bg

TITLE {1 Detete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21F CITY-8T-2F

TILE 7 Detete TIILE [ chenge {1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE 3 Delele TILE [ change 3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-§T-2IP

TITLE % Detete TTLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CiTY-§7-2P

TLE TLE ] Change  [3 Addilion
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2PP CITY-ST- 2P

12, | hereby cerify that the information suppl
inclicated on this report or supplemental
of the corporation or the receiver
changed, or on an attachment with

SIGNATURE:

hlify for the exempticn stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
H that my signatre shall have the same legal effect as if made under cath; that | am an officer or director
# report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

syNATURE AND TYPED OR Per('rF SIGNING OFFICER OR DIRECTOR
L L3

Data pe{nm Phans #

Tt

0{‘{/2 9/05 (305) 3314377




