AAF

~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 661778

1. Entity Name

AAA COURIERS OF FLORIDA, INC.

Principal Place of Business

1641 N.W, 79TH AVE.
PO BOX 520788
MIAMI FL 33126

_ Mailing Address

1641 N.W. 79TH AVE,
PO BOX 520788
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

| - FILED
Feb 16, 2004 08:00 AM
Secretary of State

|

Il

I

I

LA

Suite, Apt. #, etc Suite, Apt. #, eic, MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59"1 998 1 89 NOT AppTicabTE
Zp Country Zip Country 5. Certificate of Status Desred [ $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regisiered Agent O
Name TR

RIVERO, MANUEL
1641 N.W, 79TH AVE.
MIAMI FL 33126

Strest Address {P.0. Box Number is Mol Acceptable)

City

FL | Zip Code

SIGNATURE

Sgrature, typsd of privted name of registered agant anc ﬁﬂeA# éppi?c‘alhfe.

FILE NOW!! EEE IS$15006 ="
After May 1, 2004 Fee will be $550.00 """ °
Make Check Payable to Florida Department ot State

(NOTE. Registered Agent SIGRaIuLe requred wien minsGiing) - ) | DAYE

$5.00 May Be
Added t0 Fees

8. Election Campaign Financing
Trust Fund Contribution.

0. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD - 3 Delete e - CJchange [ Addition
NAME RIVERQ, MANUEL NAME 1 ; = -

SYREET ADDRESS | 1641 N.W. 79TH AVE. STREEY ADDRESS e ;fgggg?gg?%%ﬁm 150, 00

CTY-STUP [ MIAME FL oITY-5T-2P et L "

TImE ' - 1 Delete THLE [ Change 1 Addtion
NAME NAME

STREET ADDRESS STHEET ACDRESS

CINY-5T- 2P oY §T-p

e G Detete TME O charge [ Addtion
HAME HAME

STRFET ADDRESS l STREET ADDRESS

ey-5T-21e CITY-5T-2P

e Dopeste  J ™me T Change [ Addtion
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-5T. 217 CITY-ST-2p

TITLE O Delte HLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SF-21P

THIE ’ =T TLE O Change [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST- 2P CTY-S7-2P

12. | hereby cerlify that the information supplied with this filing does nat qdélif\;," far _the_ é;cérriétioﬁ stated in Section 1 19.67(5)([}, Florida Statutes. 1 further certify that the Informmation
indicated on this repert or suppiemental report is true anc accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recelver ar trustee ampowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111F

changed, or on an attachment with Vfddre with all other like empowered.,

SIGNATURE: X i

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

== Daylima Prone #




