¥

FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P98000083236
EEE“EV NF’aIr%eZ/ﬂ\ DELIVERY, INC.

Principal Place of Business Mailing Address

2800 N MILITARY TRAIL PO BOX 223091
# 100 WEST PALM BEACH, FL 33409
WEST PALM BEACH, FL 33409

AT CATIATARAR

01152004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-086669% Not Applicable

- . $8.75 Additional
5. Centificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

MENAPACE, BERNIE
2800 N MILITARY TRAIL STE 101 DO NOT WR'TE
WEST PALM BEACH, FL. 33409 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure. typed or printec nama of regystersd agent and Iitie If applicable {NOTE Begstered Agent sigral.re required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 may Be i
After May 1, 2004 Fee will be $550.00 Trust Funa Contriuticn O  Addedto Fees Ciny g "i:‘. Wi
10, OFFICERS AND DIRECTORS ]
TILE [»]
NAME MENAPACE, BERNIE

STREET ADDRESS | 15170 OAK CHASE CT
CITY-5T-2P WELLINGTON, FL 33414

TTLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TLE
NAME
STREET ADDRESS

an-sr-ar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-s1-2IP

TiLE

NAME

STREET ADCRESS
CITY. §T. 218

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | heregy certify that the information supplied with this hlm does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemantal report is true an accurate and that my sighature shall have the same lagal effect as it made under cath: that | am an officer or cirector
of the corporation or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre Il uthe i
SIGNATURE: W _/ Pernse Mengonce A-7-04 0! 947 4278

SIGNATURE AND TYPED OR PRI NAME OF $/GNING OFFICEA OR CIRECTOR Dale Caylira Phaone #




