2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P97000005865 ecretary of State
1. ity N
Entity Name 04-28-2004 90194 019 ***150.00
P & J DELIVERY, INC.
Prncipal Place of Business Mailing Address
3535 SW 59TH TERRACE 3535 SW 59TH TERRACE
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0728980 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ T - —_— e e T - - - N T e e T i e e . T oI Name';.._.. [ . AL B SO S
HELLER MP . -
3535 SW 59TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33314

City FL Zip Code

8. The above named enlity submits this staternent 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 registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle If appiicalte. (NOTE: Regisiered Agenl signature required when reinstaling) DATE
9. Election Campalgn Financing $5.00 May B
Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TITLE [CIchange [ Addition
NAME HELLER, M P NAME
STREET ADDRESS | 3535 SW 59TH TERRACE STREET ADDRESS
CHY-ST-2iP FORT LAUDERDALE FL 33314 CIY-ST-2IP
TITLE 5] U TITLE [ Change [ Aduition
MAME HELLER, JAMES J JR NAME
STREET ADDRESS |3535 SW 59TH TERR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33314 CITY-ST-ZIP
_JITLE N e _ O Delete TITLE O Cnange [ Addition
AME alas s s s R S U sea T
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detets TTLE [J Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IPF
e O Delete. TITE [ Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE O cetete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hareby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation gr the receiver 9 {ee empowered tgeexetite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1 if
changed, ar on an ment w Address, with gll gther like empowered.

SIGNATURE: //) AT sam Aél@ﬁ ?féé/m/ GSsH 705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayume Phone #




