FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000079284 05-05-2004 90473 001 *4,411.25

1. Entity Name

D & B COURIER SERVICES, INC.

Principal Place of Business Mailing Address s G 4 1 9 0 5 4

5460 NW 107TH AVE, UNIT 102 5460 NW 107TH AVE, UNIT 102

MIAMI, FL 33178 US MIAMI FL 33178 US
04302004  No Chg-P CRZE034 (10/03}

DO NOT WRITE IN THIS SPACE =Ty AopIEaFa

65-1058197 Not Applicable

- ] $8.75 additional
5. Cerlificate of Status Desired O Fee Required

&. Name and Address of Current Registered Agent

5480 NV 17 AVE, UNIT 102 | DO NOT WRITE
MIAMI, FL 33178 IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registered agent and tirle if applicable. (NQTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, QOFFICERS AND DIRECTORS
TITLE P
NAME OLIVARES, WALDEMARO

STRECT ADDRESS | 5460 NW 107TH AVE, UNIT 102
CITY-ST1-2IP MIAMI, FL 33178

TITLE v

NAME OLIVARES, ANNE

STREET ADDRESS | 5460 NW 107TH AVE, UNIT 102
CITY-ST-2IP MIAMI, FL 33178

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Seclion 119.07(3)), Florida Statutes. ! further cartify that the information
indicatad on this report or upp!emental report is true and accurate and that my signature shall have thae same legal sffect as it made under cath; that | am an officer or director
of the corperation or the réicéiver or trustee empowereg, 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attach ent'with an address, with all'other like empowared.
SIGNATURE @{/L Kindg) 4436/965

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #




