2005 FOR PROFIT CORPORATION
- ™ ANNUAL REPORT (AR) FILED

DOCUMENT # P97000005865 Apr 30, 2005 08:00 AM
f- Entty tame Secretary of State
P & J DELIVERY, INC.
Principal Place of Business Mailing Addréss
3535 SW 59TH TERRACE 3535 SW 59TH TERRACE
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc Suite, Apt. ¥, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' ' Applied For
) _ 65-0728980 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired | gi'gglﬁ:’ed‘;“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Fl:églstered Agent e _
MName
5‘5%;}%%9% TERRACE Strest Address (P.O. Box Number is Not Acceprable) N
FORT LAUDERDALE FL 33314 = T
City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and_;c;:ept
the obligations of registered agant.

SIGNATURE

Sqgnature, typsd o printad name of registered agent and hile f appleabie {NOTE ngmle:ad.ﬂa:sl:u signatura mqu‘rad whan reinsiating) RATE
"t ¥ o
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Conrbution. []  Added to Fees
Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTtE D ] Detete l THiLE {JChange [ Addilion
NAME HELLER, M P RAME UOoneDasngee ]
SIREET ADORESS | 3535 SW S9TH TERRACE STREE] AGDRESS OS/A02705-301 25001 150,00
CITY-57-2IP FORT LAUDERDALE FL 33314 CIlY-§1- TP
ML [ pDelete i | Change [ Addition
KAME . HAME
STRCFT ADDRESS SIREEE ADDRESS
CIfY ST-2IP . OF-SI-JIP
s [T Detete T [ change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ZIY-ST-AIF
BILE [ Delets THLE [ Change [ Adlition
HANE NAME
SYREET ADDRESS STREFT ADDRESS
CITY-ST-2IF ) CliY-Si- 7P
TITLE 1 Delete TiFLE [J Change [ Addition
NAKE NAME
STREE! ADDRESS SIRFET ADDRESS
CITY-ST-ZP CITY-ST- 2P
T 7 etete LE [ Change [ Adition
HAME NAME
STREEF ADDRESS SIREET ADDRESS
CIly-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁling does not qualiy for the exemption stated in Section 119.07(3Xi}, Florida Statutes, | further cerlify that the information
indieated 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 | arm an officer ar director

ustee empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f

an) address, with all gther like empowered.

af the carporation o the receiver
changed, or on an attachment w

SIGNATURE:

Davirna Phors 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC



