2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # H19468 T ge: R May 02, 2005 08:00 AM
1. Entity Narme Ay Secretary of State
PARCEL SHIPPING CENTER, INC.
Principal Place of Business :____ - ﬁ%ling Address .
12062 S.W. 117TH COURT  _ - 12062 S.W. 117TH COURT
MIAMI FL 33188 o ’ MIAMI FL 33186
e i ARG R AR G A R
Suité, Apt #, etc, i 1_:___ ) ) - Suite, Apt #, etc. . * 1st MOORE CR2E034 “0/04)
City & State = . -City & State ‘ -1 4. FEI Number Appilied For
, i 58-2447957 Not Applicable
L Zip Country ap Country 5. Certificate of Statué Desired ! ?eae.ges qt‘::‘rjecgﬁona‘

~ 8. Name and Addrass of Current Regﬁtered Agent ) 7. Name and Address of New Ragistered Agent ’ -

' e eam - © | Nawe — —
-?-?8]:'71-8{:11’ BC G%REESEET Sirget Address {P.0. Box Numiyer is Not Acceptable) ] -
SUITE E203 — -

MIAMI FL 33143 :

LCEW S FL Zip Code o

8. The above named enfily SUpmits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am famifar with, and accept
the chligations of registered agent. .

SIGNATURE — S - -
Sonature, yped ce printed name of fegrstered ager! and tilfd it appicable ~  {NOTE Resgsterad Agort signaiura requifed when reinstating) - DATE N

FILE NOW!! FEE IS $160.00 e
After May 1, 2005 Fee Will Be $556.00
tlake Check Payable lo Florida Dapartmenl of State

9. Eiection Campaign Financing $5.00 pay Be
TrustFund Conributor. 1 Added to Fees

10, T OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 41

HME PD - ’ - O patete RN ’ D) Change ] Additien
NAME BOLTON, CHARLES MAME oo gﬂqg a0t

SIRECT ADDRESS | 7787 SW 86TH STREET, STE E203 STREET ADDRESS s ;gg;g —QUE;DE,-{;B 150,00
oy-gt-ip MIAME FL 33143 - CITY-57- 2P

TINLE o ) ‘T Delete il O] Change T[] Addifien
HAME NAME

STRLET ADDRESS STREET ADDRESS

ey s¥ap — . CiTe-8T 2F

e -~ 7 ootete == N i o [T change  [] Addilicn
HAME BAME

“TEET ADDRESS STREET ADDRESS

oIY-si-2IP CITY-ST-IF

e T ' IR [ Selete L CJchange {7 Addition
NAME HAME

SIRCET ADDRESS STREET ADDRESS

Ciry 57 2IF ) CITY-5T- 7R

ane = - "1 telete i - O Change [ Addition
NAME SAME

SIRCEY ADDRESS SIRFET ADDRESS

oy §T.2F CUY-ST-2IF

g ) ' i [ elete MF T 7 change T Adiita
NAME T ‘ NAME

STREFT ADDRESS ] STREET ADDRESS

ory ST-7IP - _ : cavstoe |

12, 1 hereby certify that 15 infarmation supplied with this flling daes not qualify for the exemption stated in Saction 118.07(3){f), Florida Statutes ! further certify that the information
indicated on this report or suppiemental report is true and accurate and hat my signature shall have the satne legal effect as if made under oath; that | am an officer or director
of the corporation orthg receiver or frustes empowered to execute this report as reculred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or en an attashment with an address, Wwith all ather like smpowered

SIGNATURE: (Al £ Cor e~ phiplEs . Brizor) __44/o4/o5" o5~ 257~ 2465

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dala Dayume Phone &

ik =% S — — N Pl R b . B e main . b e



