2005 FOR PROFIT CORPORATION Allg llFlzlagg) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000157761 Secretary of State
1. Entity Name 08-11-2005 90006 008 ***150.00
F. C. INTERSTATE DELIVERY, INC.
Principal Place of Business Mailing Address
7837 INDIGO STREET 7837 INDIGD STREET
MIRAMAR, FL 33023 MIRAMAR, FL 33023 5 0 0 Bl 1 7 9
T S I T 0 O G
Suite, Apt. #, etc. . Suite, Apt. #, elc. 07262005 ChgP CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
5 -24 60| 951 Nt Applicable
Zip Country Zie Country 5. Certilicate ol Status Desired O gg-:igﬂbmr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, FITZ
7837 INDIGO STREET Strest Address (P.O. Box Mumber is Not Acceplable)
MIRAMAR, FL 33023
City FL l Zip Code

8. The ebove named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept
the cbligations of registered ag

SIGNATURE em}ZZ’g Qﬂp m g// f :4; 08

Signature, typed of prbect noema of regisiensd agont ant Wty if applcatle, {NOTE: Rogsiored Apent signature requred when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [J  Added to Fees corporation did not receive the pnor notice
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE P O petete RITLE [ Change [ Addition
NAME GREEN, FITZ MAME
STREET ADDRESS | 7837 INDIGO STRRET STREET ADDRESS
CIFY-SI-21P MIRAMAR, FL 33023 ciry-si-aip
IRLE O pelzte FILE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-5T-2P
WE [ petste HIILE [3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTv-S1-71P cirY-S1-2P
TmE 7] petete nILE O ctange {7 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2ZP CITY-S5T-2P
E [J Detete WILE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1.7 CIY-SE-2IP
TiLE 1 Deigte TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that iy signature shall hava the same legal effect as if made under oath: that | am an officer or director
ol the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wilh all other like empowered.

SIGNATURE: AR (Greta . 1/t/os

SIGNATURE AND TYPED OR m\:ytn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




