2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P9000014393 Apr 26,2004 08:00 AM

1. Entity Name g
COn\iftLRRUBIAS SER\FICE DELIVERY INC. Secretary Of State

Principal Place of Business Mailing Addrass
14397 SW 136 AVE. 14397 SW 136 AVE.
MIAMI, FL 33186 MIAMI, FL 33186

AR EA T

04082004  No Ghg-P GCR2E034 (10/03)

DO NOT WRITE IN THIS SPACE reTr Roalsd For

65-0895216 Not Appilcable
5. Certificate of Status Desirad O g&;§q$fe‘gij°"a'

#. Name and Address of Current Reg i Agent

70T SWIOAVE | DO NOT WRITE
MIAMI, . 33143 - IN THIS SPACE

8. The abave named aentity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and ftke if appiicasle. {NGTE: Fiegisterad Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9 Elestion Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. (| Added to Fees
10. OFFICERS AND DIRECTORS |
TLE FPD
NAME COVARRUBIAS, MARIO D
STREET ADDRESS | 7101 SW 70 AVE. N .. A
CITY-ST-2P MIAMI, FL 33143 ‘%BDDGD.{ESS:}.? .
— S 04/26/04-80096-025% 150,00
NAME COVARRUBIAS, AURA R

STREETADDRESS | 7101 SW 70 AVE.
CITY-5T-2P MiAMI, FL 33143

TME

st DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CiTY-3T- 218

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heroby cerﬁ{z that the information suppliad with this filing does not qualify for the exemption stated in Secticn 1?9.07#5)(0, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the caorporation or the receiver or trustee ampawered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . 200 0%~

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING O ER OR DIRECTOR ate Daytie Phone &




