2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) .

DOCUMENT # P99000012134

1. Entity Name

ASSET FREIGHT AND COURIER SERVICE CORPORATION

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90028 047 ***150.00

Principal Place of Buginess

P.O. BIX 30775 ‘
PALM BEACH GARDENS FL 33420

Mailing Address
P.Q. BOX 30775

PALM BEACH GARDENS FL 33420

Vv AWWALALAUVE

2. Principal Place of Business

¥.0. BoX 30715

3. Mailing Address

i

WA

U

Suite, Apt. #, etc. Suite, Apt. #. etc.

ELISIUS, BARBARA ~ ~~ = 7 -
414 SE 7TH AVE.
DELRAY BEACH FL 33483

MOORE CR2E034 (11/03) "
City & State City & State 4. FEI Number Applied For
65-0897269 Not Applicable
Zip Country Zp Couniry 5. Certificate ot Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent

SIGNATURE

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 familiar with, and accept

. Signature, yped of primed name of registerad agent and tille  apphcable

(NOTE: Registersa Agent signature requirad when roinsiming}

DATE

9. Eiection Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. B T OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE F (3 Delete miE O change T Addition
NAME ELISIUS, BARBARA NAME
STREET ADDRESS | 404 CAPISTRANG DRIVE STREET ADDRESS
CIFY-ST-21P PALM BEACH GARDENS FL 33410 CITY-ST-7iP
TmE (] elete mLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TIRE ] Delete TILE [T change [ Addition
NAME NAME
_STREETADDRESS | _ . . . I _ STREET ADDRESS i _ e e - .
CITY-ST-ZP CITY-ST-7IP
THLE 3 Delete TITLE [TFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE [J oelete TITLE {0 change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
€imY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21P .

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Fiorida 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 made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atzachmh all othm
SIGNATURE:

2= ?/0’7 S 6555527

SIGNATURE AND TV’ OR PRINTED NAME OF SIGNING OFFICER OR DlRECTOR

Dale Daytime Phane #

\




