2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s49632 , Mar 03, 2005 08:00 AM
t- Entiyame L Secretary of State
A-PRONTO DELIVERY SERVICE CORPORATION
Principal Place of Eus;nss;._ - o r.ui——z.utlin; Address
1011 S.E. 7TH AVENUE =~ _ . 1011 8.E. 7TH AVENUE
AR w
2. Principal Place of Business 3. Mailing Address o

Suite, Apt #, efc. '_—= = B . Suite, Apt. #, atc. ] B 1st MOORE CR2E034 (10/04)

City & State T City & State 4. FE! Number Applied For

Y - 65-0249767 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ $8.75 acditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent | _

Name

I.:‘)g{_ 1 Csﬁf gl F-;Q]-HGE\I?QII\IBE Strest Address (P,O. Box Number 18 Not Acceptabie)

POMPANO BEACH FL 33060

City F L Zip Code

8. The above named antity submitsvthis statemén_t for ;h;purpo; 5f changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE oy - . .
Snatura. typed or pantdd name of regislatad ageni and tile if agnlcakle {NCTE Regislarad Agent signatas required when minstaling} DATE
' " E - " .
FILE NOW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe_?,WIII' Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Ghsck Payable to Florida Department of State )
10. ‘ T BFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
niLe P [ Deete T [ change 7] Addition
NAM DE PO, GERALD MAME e o
¢ LCAMPO, s NN 257327

STRET ADERESS | 1011 S.E. 7TH AVENUE SIRLET ADDRESS SN ""”"EI'HT?""BI“{E 15000
CIY-ST-7IP POMPANC BEACH FL - ) CUY-SI- p LENEIEN o Ol vl 1R RN & v,
TilLE s [ Delete TIE {] Change [ Addition
NAME DELCAMPO, ALLISON NAME
STREET ADDRESS | 1011 SE 7 AVENUE STREET ADNFESS
CHY-ST- 2P POMPANO BEACH FL. L : ) Gl -§T1- g
TILE [ Dajete TILE [ Change [ Addihion
NAML WAME
STREET ADDRESS STREET ADDRESS:
ClIY-S1.2IP ory-57- 2P
TILE 1 pelste TTLE ] change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADNRESS
CITy-S1-2F o Cily-5T-2F
TIRLE 3 Dejete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2P B B Ciy-Sf. 7w -
IHTLE I Delete nne [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP i CHY-ST-2iP

12, | hereby certig that the information supplied with this filing does not quality for the exermpiion stated in Section 119.07{3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If mads under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowerad.

SIGNATURE: /7 xr 3 erald I
'."T"“ AT 1 YPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e .

2005 4s4 783313

Baytenie Phone #




