FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #K15219 ‘ 04-19-2004 90304 049 ***150.00
1. Entity Name
PRIQRITY COURIER SERVICES, INC
( ~ L gl

Principal Place of Business Mailing Addrass ( n“ss?ﬁ z
3600 HARRISON'ST .-~ = .2 "4 . 3600 HARRISON. STl g sy R 349 _
STE 1 . ‘ e CSTE A . - . s _
HOLLYWOOD FL 33021 U HOLLYWOOD FL 33021 s L oot
s = W A
+ Sule At g et Sute, Apt 4, eta. 04082004  Chg-P CR2EQ34 (10/03)

Chy & State City & State 4, FE! Number | [Applied For

65-0035312 L Not Applicable
Zip Country “ip . Country 5. Certificate of Status Desired O geae;;esq lifé’dm"”a’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

5 et i AT N N P

T EDEIFJENNIEKSS
441 8. STATE RD 7, #15 Slreel Address (P.O. Box Number is Nol Acceotable)

MARGATE, FL 33068

] ) City FL } Zip Code

* 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 tamiliar with, and accept
§ = the obligations of registered agent.
et

ki

SIGNATURE

Signature, lyped or pri lad‘l_\ﬂmeqf ragislerad agenl and tilo if applicabie. (NOTE: Registered Agent signalurd reguired when reinaloling) DATE

ke FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe. ill be $550.00 Trust Fund Contribution. 0 Added to Faes

10. - AYGFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE _‘" TVPS : Jé' [ Delete TITLE 7} Change ] Addition
NAME ENGLISH, CARQL NAME

STREET ADDRESS | 4241 NW 196T ST STREET ADDRESS

orv-&.zp. | CAROL CITY: 72 CITY - $1- 2P

e , . | P T [ vetete e [ Change ] Addition
NAME | KARNUTH, MA‘RJORIE A NAME

STRCET ADDHESS | 500 S. CRESCENT DR., STE 201 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL CITY-51-2IP

e e O Delete TILE [J change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
AL s BT i - Er & s e rome 2] Delgigs ot T s w e i e e e e o e v [ Change. . ] Addition_j_
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE ] palee i [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-2IP

TILE ] Detets THLE M change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

12. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this repon or supplemental report is tue and aceurate and thal my signature shall have the sams legal effect as if made under oath that } am an oMicer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachment with an address, with all other fike empowered. 2{ -

SIGNATURE:

SIGNATURE AMD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayllme Phoni #




