2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # 87000090432 ecretary of State
1. Entity Name
04-21-2004 90085 025 ***150.00
MY TWO SONS DELIVERY, INC.,
Principal Place of Business Mailing Address
10680 BARN RD. ’ 10620 BARN RD. . : R ey
LAKE WORTH FL 33467 LAKE WORTH FL 33467 7
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & Stale City & State 4, FE! Number Apptied For
65-0789411 Not Applicable
Zip Country Zip Country 5. Certfficate 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

Mame

o —— U - C e c il e r—

k ?gssglgEBF}igngggA S Street Address {P.QO. Box Number is Not Acceptable)

LAKEWORTH FL 33467

:

. H

City FL | Zrcoce

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of r'egist?red agent.

4 LS
SIGNATURE _ , L
Signatura. typed or pnnted name of registered agent and title if apphcable. (NOTE: Rastared Agenl signature required when remnslating) DATE
9. Election Campaign Financing $5.00 May Bs
Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TiTLE [ change [ Additian
NAME DESIDERIC, SCOTT A NAME
STREET ADDRESS [ 10690 BARN RD. STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33467 CITY-ST-21P
TTLE 2 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP A
TME 7 pelete TILE - [C) Change (] Addition
HAME NANE ) . _ . ) ) )
CSTWEETADDRESS [T T T T T T s T T T TN STREET ATBRESS | T ooy s e, T T o
CiTY-ST-2IP CITY-ST-2IP
TILE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-ST-ZiP
TITLE [ oalete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-71P N SR

12. | hereby certify that the information supplied wi
indicatec on this report or supplemental re
of the corporation or the receiver or trus
changed, or on an attachment with &

SIGNATURE:

iling does not qualify for Jhe exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
rue and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execule this regafl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if

53, with all other like empo - ) | -
i L L2 -0 @f‘/«?—%??

Daylime Phona #

sEnnunz AND TYRG0 QR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR




