2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H75123

1. Enmtity Name
ATAPAT COURIER SERVICES, INC.

Mailing Acdress
P.0. BOX 682064

Principal Place of Business

4644 HAZELGROVE DR,
ORLANDO, FL 32818 US

ORLANDO, FL 32868-2064 US

2. Principal Place of Business 3. Mailing Address

A A

Apr 25,2005 08:00 Al
Secretary of State

Suite, Apt. #, elG. Suite, Apt. #. etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State &, FEI Number Applied For
59-2574377 Not Applicable
e Country Zip Couniry 5. Cerfiicate of Status Desied ~ [] 079 Additional
Fee Required
., Name and Address of Cunant Registersd Agent 7. Name and Address of New Hagisterad Agent
Name

FINLEY, MELANIE 4
4844 HAZELGROVE DR, Street Address {P.Q. Bax Number 15 Not Acceptable}

ORLANDO, FL 32818

City

FL ! Zip Cnde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar wilh, and accept

the obligations of regktered agent, ]

SIGNATURE

DY-20-0%

Spasnre. typed or prated nam{}i u?;sereﬁaomlndm Iapplcable.

(NOTE: Ragistered Agent 3ignanse requred when tenatatng)

FILE NOWI! FEE I3 $150.00 8. Election Campaign Finencing $5.00 May Bo

After May 1, 2005 Fee will bs $350.00 Trust Fund Contribution. Added to Faes
10. GFFICERS AND DIRECTORS 1. ADDIMONSICHANGES 70 OFFICERS AND DIRECTORS IN 11
TME PVST [ Detese mE O change O Addibon
NAME FINLEY, MELANIE J NAME 32 7 TE:
STREEY ADDRESS | 6900 SILVER STAR ROAD STAEET ADORSS e/ 2R MS-RN0s2-002 150,00
oY-sT-2P | ORLANDO, FL 32818 CTy-57-2e
TME [J Detete TME O Crange [ Adition
A NAME
STREET ADDRESS SIREFT ADDRESS
Cmy-s1-2° CITY-5T-2P
hE £ Detere ILE [J Crange [ Agation
NAME NAME
STREET ADDRESS STREFT ADDRESS
OTY-5T- 17 oTy-51-2P
L U ekie e O charge [ Addiion
NAME NAME
STREET ADTRESS STREET ADDRESS
Grey-St-2ap oITY-57-29
e 3 petete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7. 2P GiTY-s7-08
TE O paere Tme O crange [ Addition
HAME RAME
STRELT ADDAESS STREET ADBRESS
Cry-ST-2°P CiTY-§7-2P

12. 1 hereby cert

indicaled on this report or suppiemental repart (s true and accuraie and that my signature shafl have the same legal e

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3](&}, Florida Statutes. | further certify that the infarmation

eci as if made under oath; that | am an officer or director

of the corparation o the receiver o Uustee empowered (0 execute this repost a's requited by Chapter 807, Florida Btatules; and thar my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an &

SIGNATURE:

by

ress. with all other like empowered.

Mcfam'c T Fl.:"l !{y

Yo7 2q5¢5¢ &

T MGNATURE , nmsnmﬁrxnm:wmmawﬁmnmm

O~ Lo-0f
Date

Daytme Phone #




