~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L74111

1. Entity Name

ALLSTOP COURIER SERVICE AND DELIVERY CORP.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90042 046 ***150.00

Principal Place of Business Mailing Address

6620 SW 4TH ST 6620 SW 4TH ST JiVUUvuuvw s
MIAMI FL. 33144 MIAMI FL 33144
us us

Suite, Apt. #, eic. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Appiied For
i 65-0198474 Not Apglicable

e Country Zip Gouniry 5. Certificate of Status Desirec O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MZEGHET, EYAD

Strest Address (P.Q. Box Number is Not Acceptable)

6620 SW 4TH ST
MIAMI FL 33144

City Zip Code

FL

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. typed of printed name of registered agent and title il apphcable.

(NQTE. Registered Agent signature reguired when reinstating)

DATE

. ~FILE NOW!!! FEE.IS $150.00
e Al'ter May 1,2004 Fee will be $550.00 .
: Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Tme PSD [ pelete TILE {1 Change [ Addition
NAME MZEGHET, EYAD HAME

STREET ADDRESS | 6620 SW 4TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-57-2IP

TIE [ oelete TINLE [JChange [ Addilion
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-5T-ZP

LE [ pelste TIMLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

TITLE [ Dpelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZP

TILE 3 pelete TILE [ Changze  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2PP

TrLE [ petete TIME [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

12. | hereby certify that the information suppli
indicated on this report or sugflem

SIGNATURE:

required by Chapter 607, Florida Stat

d with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
‘eport is true and accurate and that my signature shall have the same legal etfect as if made uncer oath; thati am an officer or director

ules; and that my name appears in Block 10 or Block 11 if

£vA) b?zz,f/ef ;/f/ﬂ?o;? 4!«/-—4;4

SIGNATURE Agh TYPED O PRINTED NAME

//

IGNINGLEFFICER OR DIRECTOR /

Date £ Daytime Phone # p Y o /

2




