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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000105446

1. Entity Nama

PREMIER COURIER, INC.

Principal Piace of Business

1434 WEST 38TH PLACE ~
HIALEAH FL 33012

Mailing Address
PO BOX 126426

HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, gic. Suite, Apt. # aic.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91281 048 ***150.00

23U3480Ud

I

I

DURAN, LETICIA
18723 NW 77 PL.
HIALEAH FL 33015

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1055058 Not Applicable
Zp Country Zip Country 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name _ . P e i e

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

' the abligations of registered agent.

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

SIGNATURE

% Signature. typed o prated name of registered agont and titla If apphicable.

(NOTE: Registerea Agen! signature requirsd wien reinstatng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs
Added 10 Fees

. | IR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P O Detete I TILE [ Change ] Addition
NAME DURAN, LETICIA NAME
STREET ADCRESS | 18723 NW 77 PL.. STREET ADDRESS
CITY-ST-21P HIALEAH FL 33015 CITY-S7-2I
e [ Deiete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2IP CITY-ST-2P
ThE . e O3 elete TITLE I . - - . [OcChange 7] Addition
ne | ) RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2ip
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-5T-Z(P
TITLE 1 Delete TITLE [ change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-51-2)P
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

of the corporation or the receiver Of [
changed, or on an attachment with#

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
deererRpowered Lo execute this report AS required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
all other like empowered.

17eid Dyd

Y2008 3a5 §29.5300

OFFICER OR DIFECTOR

Caie Daytime Phone #




