FILED

2004 Foﬁall}gx[" R%%%':‘Qrﬂﬂo" Apr 19,2004 8:00 am

ecretary of State
DOCUMENT # P93000050580
1. Entity Name 04-19-2004 90304 024 ***150.00
AMERICAN DELIVERY SYSTEMS, INC.
Principal Place of Business Mailing Addrass )
7552 RIDGEFIELD LANE 7552 RIDGEFIELD LANE 94055774
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
N b RS OO WO
u;uq 1irac (ﬂuc;\’\ o
zg'm #, 8lc. }&Am St 03242004  Chg-P CRZE034 (10/03)
Clty & State Clty & State 4, FEI Number Appliad For
g\—o n L g\'bﬂ & 65-0437733 Not Appicabla
%) =, % aé Count(b ﬁ\- %M Ej;i%;yﬁ 5. Certificate of Status Desi‘red [} geae‘ g?ql‘:‘r!::ona'
6. Name and Address of Current Registered Agent ‘t. Name and Address of New Registered Agent
: Name — e e—
. COSMANO, DEBORAH -~ — - =T ‘p‘?-l‘f&l b (\/\DV\\ QUCLLS E #~
Streat Add P.O. BodNumber i Acceptabie)
7552 RIDGEFIELD LANE e§ \g’mssﬁ é *ﬁ-‘% s %‘CQEFQ_- e |

LAKE WORTH, FL 33467
SQ.CD wd Floor

- Lavderdale FL [ %2%%0 )

8. The abovagamed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligat of registere

KMA - Ho|2-04

SIGNATURE

Signature, typed or pm\ name of registered agent and litle if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII FEE IS 51 50.00 9. Election Campaign Finanging $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE ST Lo [ Detete TILE e O change  [BFAddition
NAME STEITZ—CGMANO DEBORAH NAME NoR AN A UIS Y
smeET AboRess | 7552 RIDGEFIELD LANE sweeronaess (2083 F BAYLOOE. Drtbe
oT-STP | LAKE WORTH, FL 33467 : CITY-51-2P L,oeg-{-o i =L 32324
JmE R [ etete TTE =N O change  [HrAddiion
Wk e lcﬁ L—“ ALl = Drw
STREET ADDRESS e STREET ADDRESS | 2.0 A reates We
CITY-ST-2P CIFY-ST-ZP (;..'xEQ(;O N ._._L 3332 (
TLE.. [ oelete TIE O Change ] Addition
NAME ca NAME
STREEF ADDHESS : STREET ADDRESS
oTv-ST-2P st et - - : = Tl ory-sr-Zp " Tt
TTLE | . [ Detete TMLE (3 change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-&T-2F ' CITY-ST-2IP
TILE {1 Delete’ TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-21F
ME : [ Detete ME {1 ¢hange [ Addition
NAME ) NAME ’
STREET ADDHESS ' STREET ADURESS
OITY-ST-2P _ CITY-5T-2iF

12. | hareby certify that tha information supplied with this filing does not qualify for the examption statad in Section 119.G7(3)(i). Florida Statutes. | further certify 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 | am &n officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 11 f
changed, or on an attachmenqt with an address, with all other like empowered,

SIGNATURE: @&/\  KunueeN AuEeN A\.lmlo$ asd 382043

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




