FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G67591 04-19-2004 90343 012 ***150.00
1. Entity Name
ZAP COURIER SERVICES, INC.
Principal Place of Business Mailing Address
4253 SW 71 AVE C/0 LAY OFFICES OF JOHN MARGOLIS
MIAME, FL 33155 US 9990 SW 77TH AVE., STE. 330
MIAMI, FL
Suite, Apl. #, etc. ite, Apt. #, etc.
e, Apt. #, ela Suite. Apt. #, ete 01242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2357279 Mot Applicable
Zi Count Zi Count: it
P uniry P uniey 5. Cerliicale of Stalus Desied ~ [J  $0+75 Additonal
Fee Raquired
s-"--. . ——=B.-Name and Address of Current Registered Agent -- - - -— 7. Name and Address of New Registered Agent
Name
MARGOL!S, JOHN A,
9900 SW 77TH AVE Slreet Address (P.O. Box Number is Not Acceptable)
SUITE 330
MIAMI, FL 33156
City FL | Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SKENATURE.
Signalure, typed or printed name of registerad agent end litte if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Eleation Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trus! Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elote TILE O change [ Addition
NAME EDWARDS, OWEN GARFIELD NAME
STREET ADDRESS | 4253 SW 718T AVE STREET ABDRESS
CITY-ST-2IP MIAMI, FL 33155 GTY-ST-7IP
TILE [ pelete TME O crenge [ Aodition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 1 elete TLE : I crange [ Addition
NAME . R - —— - - - - NAME |- = — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-7IP
TITLE [ pelete TMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21F LTy -58T-7IF
TmE O pelete TILE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O pelee THLE O change {7 Addition
NAME NAME
STREET ADDRESS /7 STREET ADDRESS
CITY-ST-2IP ™ CITY-§T-2IP
12. | hereby cerlify that the infermation supplied yith this filing d not quilify for the exemption stated in Sectton 119.07(3)(i), Florida Statutes. | further cerify that the infermation
indicated on this report or suppleme port is true and accur: ndjthat my signature shall have the same legal effect as it made under oath; that | am an officer o7 director
of the corporation or the receiver or igfslee &Empowered 10 execute thi required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with Aiyaddtess, with all other I+
SIGNATURE: . / A/ 18[00 f 305 403 3796
SIG/MATUHE AND TYPED OR PRINTE] ?AME OF SIGNING OFFICER OR DIRECTOR 7/ 7 Dae i Daylime Phone #
-

4 {



