2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 16, 2006 8:00 am

DOCUMENT # P83000050580

1. Entity Name

AMERICAN DELIVERY SYSTEMS, INC.

Principal Place of Business

62 INDIAN TRACE.
#74
WESTON, FL. 33326 US

Mailing Address

62 INDIAN TRACE.
#74

WESTON, FL 33326 US
2. PrincipalBlace of Buginess —_— 3. Mailing AEEr_e_ss L . .
=¥ _anhom (g AsIincatan \ae

Secretary of State

03-16-2006 90226 040 ***150.00

2003134

IR

ite, Apt. #, etc. ite, Apj.#, etc.
5“:"§ bt é CZ ( Sute A;L;%P‘C 2 g 01052006  Chg-P CR2E034 (11/05)
Cly'a Slalg ] City & State —-_ 4. FEI Number Applied For
Qw‘\'o n I - Q)L:?,Q»o—‘_b 1 l_' , 65-0437733 Nol Applicable
Zip Country Zip Country " i $8 T5 additionat
. it '
g; 52 E DSﬁ- 55 -526 OLS}T 5. Certificate of Status Desired [m| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

MONIOUDIS, PERRY D ESQ.
315 SE7TH ST.

SECOND FLR.

FORT LAUDERDALE, FL 33301

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

City

F L Zip Code

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

the obligations of regislered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

titke if applicabla. {NOTE: Regisiered Agent signature required when reinstaling)

DATE

FILE'NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e~ 8T O Delete THTLE Ol change [ Adgition
NAME STEITZ-COMANOQ, DEBORAH NAME

STREET ADDRESS | 7552 RIDGEFIELD LANE STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-ZIP

TITLE P [ Delete TITLE IZ[’Change O Aggition
NAME ALLEN, NORMAN NAME . .

STREET ADDRESS | 62 INDIAN TRACE #74 STREET ADORESS | "D~ '__;__\r\a (Mo S VN N . Y MK a2
or-sz7 | WESYON, FL 33326 CiTY-ST-2P o A F BR324

MLE v O Delete TME ,mnange [ Adeition
NAME ALLEN, KAREN NAME ! — Z
STREET A00RESS | 62 INDIAN TRACE #74 smeraoness | =€ T Nl cemin e Mo
oN-S-7P | WESTON  FL33326, FL 33326 ovse | ey _yton | - BER2L

TITLE O Delete TALE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-71° gITY-51-7P

TITLE T Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AODAESS

CiTY-57-21P ) CITY-ST- 2P

TILE N [ elete TITLE [ Crange ' [J Adcition
MAME 1 | e, NAME

STREET ADDRESS STREET ADDRESS

CTy-§T-2P T CITy-ST-2IP

12. | hereby certify that the information supplied with this filing-dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ather like empowered.

Yaen dllen

2lvlot  ast auSsecy

ATURERND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: AN
e

¥ Date Daytime Phone #




