2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P98000082205 Secretary of State
1. Entity Name
05-03-2004 90736 036 ***150.00
A & D DELIVERIES OF MIAMI, INC.,
y
Principal Place of Business Mailing Address
% DEBORAH VELAZQUEZ . .. - % DEBORAH VELAZQUEZ
1155 NW 123RD'STREET ~ 1155 NW 123RD STREET
MIAMI FL 33168 e MIAMI FL 33168
us R . us
- Suite, Ap[ #, elc. . Suite, Apt. # etc. MOORE CR2E034 (1 .”'03)
City & State City & State 4. FE| Number Applied For
65-0865444 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Additional
7 Fee Required

B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

}/'lEé_?Kl?VdEé-éHDDE‘BS?gégT 7 Street Address (F.O. Box Number is Not Acceptable)

MIAMI FL 33168

City FL Zip Code

8. The above named entity submits this stalement tor 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.

StGNATURE
. Signature. typad or pnmed'name_of registered agont and title if apphcable. {NOTE: Registered Agent signature reguired whon remstaing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change [ Addition
NAME VELAZQUEZ, DEBORAH KAME
STREET ADDRESS | 1155 NW 123RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-57-2P
TTLE D 1 oelete TIRLE [ Change ] Addition
NAME ALONSQ, YONI NAME
STREET ADDRESS | 1155 NW 123RD STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33168 CIY-ST-2iP
MILE Coe . . O peiete - riLE . [ thange [ Addition
NAME NAME
STREET ADDRESS - - © SIREET ADDRESS i~~~ T CT Tt
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-ZiP
THTLE 3 pelete TIME [[JChange ] Addition
NAME NAME
STREET ADDRESS « -} STREET ADDRESS
CIEY-ST-7P CITY-ST-2IP
TmE [ Delete TITLE [ change [ Addition
NAME . NAME - ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP c- CITY-§T-21F

12. | hereby certify that the information supplied with this fillng does not quality for the exemgption stated in Section 112.07{3)(}), Florida StatUtes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oril ae,o{ 3=5)3109279.

Dale Daytime Phana #




