FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000100148 1y 04-25-2005 90243 018 ***150.00

1. Entity Name

ARQUND THE CLOCK DELIVERY SERVICE, INC.

Principal Place of Business Maiting Address ‘ o )
2200 NW 2ND AVE 2200 NW 2ND AVE 20 “ 44
202 202 :
BOCA RATON, FL 33431  US BOCA RATON, FL 33431  US
e o= WA
2245 NWL AVE 7248 pNw 2% AuE. |
Sule: ARkl e 04042005  ChgP CR2E034 (10/03) -
ity & State City & State 4. FE! Number Applied For
(L IZA( ~ [L 1306/* fzfﬂ"‘/ FZ" 65-0715265 . Not Applicable
. -...}'pg 5‘1/5 ] - -ﬁ:{m gﬂ%&# , Zl}ps-bfl ] -—1 lg'ur:ry/? (A—b#’ -5.-Certificato.of Status Desired - [J.. ,géae'ggq-ﬂ?:éﬂunal -~ |-

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

Rame /)‘DF;MAW ) /Zv,"lhrl

HOFFMAN, RICHARD

00 NW 2ND AVE Street Adcress (P.O. Box Numbér is Not Acceptable)
g%)mzzoz ‘ 22 ig' NIA} LD PE
BOCA RATON, FL 33431 s [7)

“ ot Redon FL | %875z |

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

the obligaiior%rjgcijwed gg%// . .
SIGNATURE "’{ (e

. Signature, typed of prnted rame ﬂégnsterad agent and ttie If applicabie. (NOTE: Regislered Agent signatues required when rensiatng) DATE
FILE NOWIH! FEE IS $150.00 9. Efection Campaign Finangcing . $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 /| - Trust Fund Contribution. O - AddedtaFeas N
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ] Delete TITLE [FThange [ Addition
NANE HOFFMAN, RICHARD NAME HoFrman, il ch f;dA i W) -
STREET ADDRESS-] 2200 NW 2ND AVE #202 STREETADDRESS | 2.2 8% Mw ¥
CTY-ST2° -} BOGA RATON, FL Y- sT-2p Poca J'2&-’J~or\.// Fio 3343
TIE 3 pelere TLE 7 O change (] Addition
NAME . HAME
STREET ADDRESS, STREET ADDAESS
CITY-ST-2F  _y GITY-ST-2P .
Jme- ) O oekete N e e _ . Clichange__ O Addition_
NAME . NAME
STREEY ADDHESS » STREET ADDRESS
CTY-§T-2P ¥ CITY-S7-2P
e ’ [ petete TILE {TTchange [ Addition
HAME . NAME N
STREET ADDRESS | STREET ADDRESS
CTY-ST-2P  « CITY-SF-2IP
TITLE : O peiete TILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
COY-§1-3F . : CiTY-ST-2P
TIMLE o e . - 0 Delete  * me . C o, [0 Change [ Addition
NAME : Mg . i . .
SIREETADBAESS | P . 1| STREET ADDRESS -
CITY-ST-7P : s CHY-5T-2IP - T T

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmen! with an addyess, with al! other like empowered.

SIGNATURE: W -Richar-d Hofeman 20 261414111

SIGNATURE AND TYF?S;R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #




