2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V65396

1. Entity Name
SPEEDY MESSENGER SERVICES, INC.

Principal Place of Business Mailing Address

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90161 016 ***150.00

8181 NW 36 ST 8181 NW 36 ST

SUITE 20D SUITE20D

MIAMI, FL 33166 S MIAML, FL 33166  US

T ST IR ERIAR RN RARRIREN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

65-0369301 Not Applicable

ap Country Zp Country 5. Certificate of Status Desied [ ?g;‘:asq Jadtional

6. Name and Address of Current Registared Agent

7. Name and Addreas of Mew Registerad Agent

HERNANDEZ, LILIAM
1225 SW 143RD PLACE
MIAMI; FL 33175

P~

Nama

Strest Address (P.0, Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent an titla if appiicabla {NGTE: Registared Agent signature requirad when reinglating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O petete TME [Jchange [ Addition
HAME HERNADEZ, JUAN NAME

STREET ADDRESS | 1225 SW 143RD PLACE STREET ADDRESS

CITY-57-ZIP MIAMI, FL CITY- ST- 21

TILE D ] Delete TME [ Change  [1 Addition
HAME HERNANDEZ, LILIAM NAME

STREETADDRESS | 1225 SW 143RD PLACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL CiTy-ST- 27

VITLE B3 Delete TILE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

cY-S7-2P CIY-ST-21°

TIme O elete ILE [ Change (] Additian
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P CITY-ST- ZIP

TME [ Detete TMLE CIChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 7 Delete TNLE [Jchange [ Addilion
NAME HAME

STREET ADORESS STREET ADDFESS

CRAY-ST-IIF CiY-sT-2@

12. | hereby certify that the j
indicated on this repo or 2

changed, or on an attychmg

SIGNATURE:

! with an address Z’lh all other like empowered.

Rigrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
pplernental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corparation or the rackivar of trustés empowered to executs this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

fress, 080T o4frfow

/EIGNATUR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawtime Phone &




