2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , - _Apr 13,2005 08:00 AM
DOCUMENT # P00000105446 R Secretary of State

1. Enlity Name
. PREMIER COURIER, INC.

hY - . — —
%rncipal Place of Busingss o Mailing Address '
1434 WEST 38TH PLACE PO BOX 126426
HIALEAH, FL 33012 ’ HIALEAH, FL 33012

LR

04692005 Ne Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE =To FotedFar

65-1055058 Not Applicable

0 $8.75 additional
Fee Required

5. Centificate of Status Desired

8. Name and Address of Currént Raglstered Agent

DURAN, LETICIA | | DO NOT WRITE

18723 NW 77 PL.

HIALEAH, FL 33015 - —— .. N THIS SPACE

8. The abova named entity submitsthis statement for Te purposs of changing Tts reglstered office ar registered agent, or Both, In the State of Florida. | am famifiar with, and accept
the obligations of ragistared agent,

SIGNATURE — - - ] e

Sigratura, typad or printad name of mgiRered agant and Lo  applicablo. S _@cm: egrtanad AGant signaturs rorog whon s — AT
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. — OPFICERS AND DIRECTORS P N = P -
TITLE P - — - — /eI ==
NAME DURAN, LETICIA

STREETADORESS | 18723 NW 77 PL
CITY-ST-2IP HIALEAH, FL 33015

TmME T ) T e - .
NAME s i j:‘;’v

STAEET ADDRESS - U 33 B0 -0 1, S
Y-8t 2P

TIME
WAME

Pt DO NOT WRITE

- |77 "IN THIS SPACE

NAME
STRELT ACDRESS
CITY-8T-2P

TME ' ; U o
NAME

STREET ABDRESS
CITY-§T-ZIP

TITLE ) ' = e
NAME

STREET ADDRESS
CITY-ST-2IP
12. [ hereby certify that the information supplied with this filing does not qualify Tor the 'e;xempncn stated in Section $19. UT§3)(‘) Florida Statutes. | further certify that the information

Indicated on this report or supplernaniabtero g and accurate and that my signature shall have the same |egal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or fpstey empow ad to exacute this raport as requirad by Chapter §07, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wit fh addbess, with adother like empowerad.
Y05 HR23)-2237

SIGNATURE: —
mniﬁjnsmn TYPED OR rmman NAME OF SIGNING OFFICER OR DIRECTOR Gale Daylime Prane #




