2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # Gé8388
POV Secretary of State
_ _ o e ok
FMG COURIER SERVICE, INC. 02-17-2004 90022 006 150.00
Principat Place of Business Mailing Address
P.G. BOX 25434 P.O. BOX 25434
TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2360584 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired G Eg'gesmﬁfggnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PO - __.,_.MARV‘\'U_ . — — 1 N — - . - - - -
?g%BER’IHFAX DRIVE Sireet Address (P.C. Box Number is Not Acceptabie)
TAMARAC FL 33321
City _ ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Tile if applicable. {NGTE: Registered Agent signatuia requirad when (instatng) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
men State
; me &
10. CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TME POT O3 oelete TITLE [ Change  [T] Addition
. H * *

NAVE GERBON, MARVIN - GERBeR , MAaRww NAME

STREET ADDRESS (7577 FAIRFAX DR STREET ADDRESS

CiTy-ST-2P TAMARAC FL 33321 CiTY-5T-21P

TLE [T celee TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE 3 oetete TITLE O change  [J Addition
NAME . .. . NAME ) e R — s O —
STREETAOCRESS | ] STREET ADDRESS

CITY-ST-2P : .. ‘ CITY-ST-2IP

TITLE O pelete TITLE [} Change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

e 3 celate TLE [ change [} Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

12. | hereby certify that the information supplied
indicatea on this report or supplemental rep:
of the corporation or the receiver or trust
changed, or on ftachment with

SIGNATURE:

jth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

ﬂ’lqry;;\ Z é@ré&r" c 2-oy 9122 -bo9G

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Prone &




