2005 FOR PROFIT CORPORATION

__ ANNUAL _REEORT (Afl_) ' FILED
DOCUMENT # He0700 , S . Apr 16,2005 08:00 AM

1. Entity Name PR .
r
A-1 RELIABLE COURIER SERVICE, INC. Sec etary of State

Principa Place of Business — Mailing Address

3176 5.W, 27TTH AVE. STES 10711 SW 104 STREET

MIAMI FL 33133 EER MiAMI FL 33176
Slto, Apt. # etc. — | Suie Aptdere 1st MOORE CR2E034 (10/04)
Cily & State T T Chy & Stale ) 4, FEI Numbaer Applied For
) 59-2636053 Not Applicanle
Zip Country Zp Couniry 0 $8.75 additional

5, Certificate of Status Dasired Fee Required

6. Name and Address of Current Registerad Agant 7. Namse and Address of Naw Registered Agent

Name

g%’g %ﬂﬁgﬁ%ﬁ:ﬁé{ L. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

Ciy FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its regisierad office of registersd agent, or Both, In the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE - - . - — — -
Signature, typed oF fingtad nenne of ragestarad agant gnd tiis A applicable MNOTE Registered Agenl signatu e raqured when rammstating) DATE
FILE NOW!l! FEE is_ $150.00 L ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 "7 Trust Fund Contribution.  £3  Added to Fees

Make Check Payable to Flotida Department of State
10. T OFﬁC?RS’AND DIRECTORS B I 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
ILE PST — - 3 Delete Lk i [ change  T] Addition
MAME ROMANO, C.A. NAME HOsnEn 1y
STREET ADDIRFSS | 3176 SW 27TH AVE.,STE.B STRFET ADGRESS {471 Bx‘ﬂﬁ-—ﬂﬂﬂ%-—ﬂm 1513 . U{i i
CiTY-ST- 7P MIAMI FL LY. 51-29
1 D ’ O Detete ATLE ) ' T change  [C] Additicn
NAME ROMANO, C. A, NAMF
STREETAODRESS 3176 SW 27TH AVE., STE 6 SIREET ADDRESS
oir-sT-ar (MIAMEFL , chiy-ST-2F
mLE - ) T L3 beiete | I [ thange L[] Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CY-ST-21p CITY-57- 2P
TLE ' T 3 Delets i [ Change ] Addition
NAME NAME
STREETADDRESS — STREET ADGRESS
CITY-SI-21P Gy - ST 2P
TIME - O Delele Tt ) [JChange [ Addition
NAME NAME
STRFTT AQDRESS - - STREET ADDRESS
o7y ST.2P CInY-SI-7F
T T  Dodete [ e [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
GIY- 57 1P CITY-ST-75

12, | heraby certigl that the Information suppliéd with this ﬁling toes not qualify for the exemption stated in Section 18.07(8)7), Florida Statutes. 1 further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that [ am an officer or director
of the corporation or the receiver or frustee empowered ¢ execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.with-an adgress, with all other jike empowsred. (
SIGNATURE: ¥~ OE [@S\{\W \//{-140 (305) 598-2276

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Davtrna Phano &




