2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
= Apr 28, 2004 08:00 AM
D E%? UMENT # P96000100148 Seclzetary of State

ARCUND THE CLOCK DELIVERY SERVICE, INC.

Principal Place of Business Mailing Address

%ggﬂ N 2ND AVE %ggﬂ NIl 2ND: AVE
BOCA RATON, FL 33431 US BOCA RATON, FE 33431 US

A AU

02262004 Na Ghg-P CR2E034 (10/03)

Do NOT WR‘TE lN THIS SPACE 4. FEI Number Applied For

650715285 Not Applicable
5. Certificate of Status Desired [ fi-;fqm“ﬂnﬂ

5. Natne and Address of ﬁln’em Ragistered Agent

Ha0 B 2N A DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am farmliar with, and accept
the ohligations of reglistered agent.

SIGNATURE _ :
Signalure, typed of printad name of registared agens and itle i applicable. (NOTE. Rogistangd Agem sigraiure required when reinstating) B DATE
S HOOOR0136147
FILE NOW! E IS $156.00 9. Election Campalgn Financing $5.00 May Be o .

After May 1, 29%4':!5.. w[?| 525550_00 Trust Func Contribution, O Added to Feas 84#2850'-}—851383%83 1‘5& - [ﬁ
10. CFFICERS AND DIRECTORS I l -
TE o
NAME HOFFMAN, RICHARD

STREET ADORESS | 2200 NW 2ND AVE #202
CITY-ST-ZP BOCA RATON, Fi.

Tme

NAME

STREEY ADDRESS
CITY- 5t-2P

TiRLE
HAME

ovsrae DO NOT WRITE

e IN THIS SPACE

TILE
HAME
STREET ADDRESS !
CiTY-8T-2iP

TIFLE

NAME

STREET ADDRESS
CITY- 57-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 11 9.07%3)(?). Flarida 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 I am an officer or director
of the corporation or the racaiver or trustee ampo,
changed, or on an altachment with an, addfess,

SIGNATURE:

{0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 17 if
all other ke empowered.

"thln;ﬂ H—aégrmw é/mégm/ Sgl YIS

OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Caytme Phona %

SIGNATURE XND




