2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pe90000005+1

1. Entity Name

HILMAR DELIVERY SERVICE, INC.

FILED

= May 03,2004 8:00 am

Secretary of State

(05-03-2004 90712 041 ***150.00

Principal Flace of Business

711 N.E. 18T PLACE
HIALEAH FL 33010

Mailing Address

711 N.E. 15T PLACE
HIALEAH FL 33010

2. Principa! Place of Business

3. Mailing Address

|

TIBH

Suite, Apt. #, etc.

II

1l

I

ABREU, HILDA
711 NE. 1ST PLACE
HIALEAH FL 33010

Sulte. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For

65-0898873 Net Applicable

Zi i t it

P Gountry Zip Country 5. Ceriificats of Staws Desired ~ [] 987 Additional

Fee Required

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

Street Address (P.O. Box Number ig Not Acceptable)

City

FL

Zig Code

SHENATURE

8. The above named entity subrmits this stalement for 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.

Signature. typed or prirted name at regislered agenl and title 1 apphcable,

(NOTE: Remisterad Agenl signalure reguired when roinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10, - GFFICERS ANLD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE (1 Change [ Acdition
NAME ABREU, HILDA NAME
STREET ADDRESS | 711 N.E. 1ST PLACE STREET ADDRESS
CiTy-ST-2P HIALEAH FL 33010 CITY-51- 2P
MLE [ Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 netete TMLE ] Change  [J Addition
RAME - NAME
STREET ADBRESS STREET ADDRESS
EiTY-ST-2IP CITY-ST-2IP
TITLE [J Detete THLE (7 Change  [] Addition
NALEE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-ST-7p CITY-ST-ZP
THLE [ celete TILE 3 Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
crmy-31-2IP CITY-5T-2IP

o

4 09/05

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
incicated on this report or supplernental report is true and accurale and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bfock 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED WME F SIGNING OFFICER OR DIRECTOR
W s)) BELEL

Date

Daytime Phone #




