< o

2006 FOR PROFIT CORPORATION - 03-08-2006 90178 025 *7%61.25

P98000025543
AMENDED ANNUAL REPORT ST
DOCUMENT # P98000025543 ‘ S
1. Entity Name oy .
PALM BEACH DELIVERY, INC. 06 Y 25 = 335
SECHT -
Principal Place of Business Maiking Address uuv"'Tm-i-"&‘“"-‘ L, e
1000 PBIA BOX 129 1000 PBIA 80X 129
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
A0 1 T L L
2. Principal Place of Business 3. Maikng Address ;
Sulte, ApL #, alc. Suite. Ap1 4, etc. 02072008 ChgP CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
85-0826716 Net Applicable
Zp Country ap Country 5. Cenificale of Slalus Desited [ g-;s Addiiona)
6. Name snd Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
_ Name
PICCOLO, DAVID M P.A. — f;‘-;ag:: L. _Filotte,
1738 45TH STREET gss (¥ umber i Not Acceptable
WEST PALM BEACH, FL 33407 efl:g Roval Palm Way, Suite 100
: City Zip Code
Palm Beach FL | *33%s0
8. The above named enlity sybmits this statement fogéhe purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
e obligations of rﬁmﬂ'%
SIGNATURE wﬁommﬁwmwmwlm MOTE: R Agant o raquued whan Q) DATE
L
: 9. Election Campaign Financing .
Amended AR Is $61.26 Trust Fund Contributian, (] m&%“f‘
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTSD B Detete mME VP/T Kl ctange [ Additiont
NAME CARBALLO, VICTOR JR. HAME Anderson Chandler
STREET ADDRESS | 104 CAPE POINT CIRCLE steetaoorss | 116 Tuscany Dr.
or-5t-20 | JUPITER, FL 33477 cav-§1-op Royal Palm Beach, FL 33411
THE O Detes me P/S DO mnge (X Asiton
NE NAME Marsha Chandler
STREET ADORESS SIREETADORESS | 116 Tuscany Dr.
GiTY-§1- 1P c-Sr-ap Royal Palm Beach, FL 33411
TILE D Delets WILE [O.Changs - [0 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
QI-ST-nP CITY.ST- 2P
TME . ] Delete L crange [ Aadiion
NAME NAME
STREET ADDRESS - STREED ADDRESS
oite. st ap cIY-si-2¢ )
me O Delete TITLE D change [ Addilion
Nt NAME
STREET ADOAESS STREET ADORESS
oTY-st-2P oS- P
TE O Deters me ) O Crane £ Axition
NAME RAME
STREET ADDRESS STREET ADDRESS
anv.51.ae Ty -ST.2P

12. | hareby cortify that the Information supplied with thig filing does not qualily lor the exemptions contained in Chapter 118, Florida Statutes. | further cenily that Lhe information
indicated on this reporl or supplomental report is true and accurate and that my signature shall have the same legal efiect as it made undor oath; that | am an ofticer or director
of tha corporation of the raceiver of trustae empawered 10 axecute this report as requiged by Chapter 607, Florida Slatutas; and that my name eppears in Block 10 or Block 11 it
changed, or on an t with ar) address, with &ll other like empowered.

SIGNATURE: A Jt-0 24450\ .Q'{éw

TYRE ARD TYPED OR PRINTED MARE OF

all aol‘?_.é Sbi-1y - 05 4o

Durywrra Phone &

O DERECTOR




