2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 26,2004 8:00 am

DOCUMENT # H90700 - ecretary of State
1. Entity Name -
04-26-2004 90533 006 ***150.00

A-1 RELIABLE COURIER SERVICE, INC. -~ -
Principal Place of Business Mailing Address
31-76 S.W. 27TH AVE.,STEE . . 10711 SW 104 STREET
MIAMI FL 33133 MIAMI FL 33176

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number Applied For

5,9-2636053 Not Applicable
Zp Country : zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
) Fee RHequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEITZMAN, JACK L.

9190 SUNSET DR Streot Address (P.O, Box Number is Mot Accepiahble)

MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbiligations of registered agent. ’

SIGNATURE
Signatura, typed of prnted name o regislered agent and tille f apphcable. (NOTE: Ragisterad Agent signature required when reinsiaiing) DATE
9, Election Campaign Financing $5.00 MayBe
Trust Fund Coniribution. 0 Added to Fees
10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PST [ pelete TITLE [] Change  [] Addition
NAME ROMANO, C.A. NAME
STREET ADDRESS [3176 SW 27TH AVE.,STE.6 STREET ADDRESS
Ciry-s1-21P MIAM! FL CITy-ST-2IP
TIME D [] Datete TILE [J Change [} Addition
NAME ROMANQ, C. A. NAME
STREETADDRESS 3176 SW 27TH AVE,, STE 6 STREET ADDRESS
CTY-57-7P | MIAMI FL GITY-5T-2P B
TITLE O oetete TITLE [Jchange [ Addition
" NAME =~ : - - - e -l HANE - : - - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
THLE [ palete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delee TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-21P
TILE 1 elete TILE [ Change  £] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same fegal effect as if made under oalh; that { am an officer or director
of the corporation or the receiver or tyystee empowsrédita execute this report as required by Chapterj?. Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attgehment with gnladdeess, wi other like empowered.
{7[‘29*0“( (305) 598-2274

NATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phona #

SIGNATURE:




