2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 01, 2005 8:00 am

DOCUMENT # P04000170717 Secretary of State
1. Entity Name
ACCESS COURIER, INC. 08-01-2005 90027 049 ***150.00
Principal Place of Business Mailing Address
3849 N. POWERLINE ROAD 3849 N. POWERLINE ROAD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
T s A
Suite, Apl. #, etc. Suite, Apl, #, elc. 07072005 Chg-P CR2E034 (10/03)
City & State N City & State 4. FEI Number Applied For
273-0\Was O Not Applicable
ap C ‘ ! Couniry T Zip Country 5. Centificate of Stalus Desired O ?eae.gesqa::dmnal
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOLOFF, SCOTT AESQ

1818 AUSTRALlAN AVENUE SOUTH-SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

7

City FL [ Zip Code

8. The above named entity subny;s 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
the obligations of registered.dgent.

SIGNATURE
Signatute, typed or pYintoernama of registersd agent and tile d apphcable. ({NOTE: Registered Ager signsature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ]  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D [ pelete TILE O change [T Addition
HAME NABRIDGE, BRETT NAME
STREET ADDRESS | 3849 N. POWERLINE ROAD STREET ADDRESS
CITY-ST-TP FORT LAUDERDALE, FL 33309 CITY-ST-1P
TLE D [ Delete TITLE [ cChange [ Acdition
NAME STRUM, RICHARD NAME
STREET ADDRESS | 3849 N. POWERLINE ROAD STREET ADDRESS
CiTY-S1-2P FORT LAUDERDALE, FL 33309 CITY-ST- Of
THLE 7 pelete TALE [Jctange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
s [ Delete e O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete e [ cChange {1} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TILE [ Delete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P €ry-S1-00

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida 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 legat effect as if macie under oaih; that | am an officer or director
of the carporation ar the receiver or trustee efppowered to executa this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an aitachment with an adgirggs, with all other like empowered.

SIGNATURE: ' R cmecch Shrows N !1&‘2 l 0 494-S61-509

"SIGNATURE ANDIVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytima Phone ¥




