. FILED
2006 FOR PROFIT CORPORATION ~ Apr 06,2006 8:00 am

ANNUAL REPORT (AB) X

‘DOCUMENT # P99000013427 ry
1. Entity Name 03-16-2006 90220 026 ****13.75
_ _ of¢ e of¢
*DELIVERY TECHNOLOGIES, INC. 04-06-2006 90026 015 =*¥136.25
Principal Place of Business Mailing Address
200 TORCHWOOD AVENUE 200 TORCHWOOD AVENUE a U U U 3 71 2
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324
2. Principal Place of Business 3. Mailing Aadress
Suite. Apl. #. eic. Suite, Apt. #. atc. 15t MOORE CR2E034 (10/05)
City & State City & Siale 4. FEi Numnber . Applied For
65-0905335 Nol Applicable
Ze Country Zp Country 5. Certiticate of Status Desred $8.75 aaditionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name ond Address of New Registered Agsni
Name
;&JY Ii-ggbhf‘(v)va.eoso AVENUE Street Address (P.O. Sox Number is Not Acceptable)
FT LAUDERDALE FL 33324
Ciy FL I Zip Cocte - ~ —_
8. The above named enti its {hil nt forige purpase ot changing its registered office or registered agent. or both, in the-State of Florida. 1 am familiar with, and accept
the obigations of regi /
SIGNATURE : 3/3’ /)k
Wtrmhr Dreion s of reg it 81 Gk 4 aGoRCalic. INGTE Regraiora AQent wORKIFE feiam Al whish (A i) / DZJ'E
5. Eiection Campaign Financing 5.00 may Be
: Trust Fung Contribution Added to Fees
R A
. OFFICERS AND DIFIECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11t .
: [ Detere TLE Cchenge [ Asdition | =
NAME TAYLOR, MOSES NAME
STREET ADDRESS | 200 TORCHWOOD AVENUE STAEET ADDRESS
CiY-S1-2IP FT LAUDERDALE FL 33324 CITY-57-2F
TITLE 0 Oeleta TE Olcrange T Agdiion
NAMIE HAME
STREEY ADCRESS - STREEY ADDRESS
ciyy-S1- 2P Cmy-5T-2P
L {3 Detele TaLE {Jchange [ Addilion
. 1 . . R o B 3
STREET ADDRESS STREET ADDRESS - T -
CITY-SF-2IP CITY-5T-2iP ) T
™miE O Dot HILE O Clenge [} Addition
HAVE HAME B
STREET ADDRESS STREET ADDRESS
[RIL SRR o Ciry-§1-0
e (T Detete TILE ) Crange [ Adeition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
MiE O Detere TLE [OChange [ Aadion
AW NAME
STAEET ADDRESS STREE T ADDRESS
CImY-ST-2P CITY-ST- 21
12. | hersby certily that the informalicn supplied with this liling daes not quality for the exemplions comained in Section 119, Flarida Statutes. 1 further cerdy that the infoemation
indicated an this report or supplemental report 18 true,end 3 rate and that my signature shall have the same legal aflect as it made under oath; thay | am an officet ot direcior
ol the corporation or the raceiver orArusiee ermpow, ed & eXecule this reporl as required by Chapter 607, Florida Statules; ad that my name appears in Block 10 or Block 11
i changed, or en an anachmant ) er like empoweared. /
SIGNATURE: 2/3 /o TY-519-7647
su:mfune ARD TYFED Gft PRIVTED HMME OF SIGKING OFFICER OR DIREGTOR 7 / Date Daybee Phone #




