2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # P98000042140
POLUA Secretary of State
05-07-2004 90125 019 ***158.75
COYOTEPE DELIVERY, INC.
Principal Place of Business Mailing Address
GUSTAVO A. GRIJALVA GUSTAVO A, GRIJALVA
931 HANSEN ST. 931 HANSEN ST.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
Suite, Apt. #, etc. Suite, Apl #, etc. MOCRE CR2E034 (1 1,03)
City & State City & State 4, FEJ Number Applied For
65-0907967 Not Appiicable
ap Ceuntry dp Ceuntry 5. Certificate ot Status Desired gfe'zg af:é‘ic'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName
gg{Jﬁk\'ﬂg’E%USS-ITAVO A Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
City FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

&

SIGNATURE _
Signatwe, typed or printed name of registered agoni and title i appiicable. (NOTE: Registarea Agenl sigrature teguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Detete TILE ’ [Jchange [ Addition
NAME GRIJALVA, GUSTAVO A NAME
sTReeT ApDReSS |93 HAUSER ST. STREET ADDRESS
CITY-ST-2IP W. PALM BCH FL 3340% CITY-ST-7IP
TITLE 71 Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Detete TITLE ‘ [ crange (] Addition
NAME NAME
STAEET ADDRESS . - Tt W STREET ADDRESS -
CITY-57-2IP CITY-ST-ZIP
TIRLE . O Detete TITLE [CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE ] Delete TITLE [ change [ Addition
NAME i NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-7IP
me ] Celeta me ' 7 [ Crange L] Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}}, Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is, nd accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporalion of the receiver or frustee epafiowered\to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an a s, with ail ther like empowered.

SIGNATURE: — )= Y2504 Sl
SIGNATURE W:hzﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date [ Gaylime Phone # 1/ [7 '_?

2%




