FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT #H75123 ecretary of State
04-26-2004 90547 044 ***150.00

1. Entity Name
ATAPAT COURIER SERVICES, INC.

Principal Place of Business Maiting Address

6800 SILVER STAR RD P.0. BOX 682064
204 ORLANDO, FL 32868-2064 US
ORLANDO, FL 32818  US

.

|

s JGEAON A G R A
4#etd Hatelqrove Dr.

Suite, Apt. #, etc. O Suite, Apl. #, elc. 04152004 Chg-P CR2E034 (10/03)

City & Staje City & Stale 4. FEI Number Applied For

bdanm L 59-2574377 Not Applicable
Zip"'l,s ( % . Country US A Zp Country 5. Certificate of Status Desired O Eg';gfr:;’"’"a'
8. Nama and Address of Current Regisiered Agent 7. Neme and Address of New Registered Agent
Name 0} L
- ;'I':me“E\?,"MEL‘Aﬁ[_E'—j‘“- B e (R *“M é"a ui:“_ﬂ'—*__ T‘-———E’ﬂlt‘! R |

6900 SILVER STAR RD Street Addre, £ Box Num Not A table) v
204

ORLANDO, FL 32818

o ovlerds & FLITERIE

8. The above named enlity submits 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 regigtared gnent,
04-5-py
DATE

SIGNATURE

of registereflgent and ttle { appheanie, (NOTE: Regimiersd AQENt signaiure tecused when renstaing)

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees

0. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE . PVST [ Delete TME [ crange [ Andition
NAME FINLEY, MELANIE J NAME

STREET ADDRESS 6900 SILVER STAR ROAD STREET ADORESS

QITY-ST-'ZJP‘- “LORLANDO, FL 32818 CiTY-ST-2P
me ] oetee e [l Chage L] Addition
e~ RAME

STREET ADDRESS STREET ADDRESS

LTy -S1- 2P CrY-5T-2P

TITLE 7 petete TIME [ Change [ Addition
NAME ’ NAME
. ‘STREET ADDRESS { . ) . . STREET ADDRESS N N . .
CITY-5T.ZP - - T CTY-ST-ZP - = 7 - TE—= -
TmE O petete TILE [ change ] Aguition
NAME NAME

STREET ADDRESS STREET AJDRESS

CITY-ST-28 CTY-ST- 27

e 3 vetete TME Olcrange [ Addition
NAME . NAME

STREET ADDRESS STRELT ADDRESS

CITY.ST-2P oITY-§7-20

TILE . [J Detete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CATY-ST-7P

12. 1 hereby cenifz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Bliock 11 if

changed, of on an attachment wit dgess. with all othear like empowered.
| Yo1)
SIGNATURE: o/l i5foy - (m 247416¢

SIGNATURE AND P MAMNE OF SIGMING OFRCER OR DIRECTOR
'y



