2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # P01000010335 -

1. Entily Name

R.R. COURIER SERVICES, INC.

(05-03-2004 91021 027 ***150.00

Principal Place of Business

1211 SHARAR AVE

Mailing Address
1211 SHARAR AVE

QPA-LOCKA, FL 33054 -

94081724

ROSALES, RONY R
1211 SHARAR AVE P
OPA-LOCKA, FL 33054.. 4

i
- |

_TQ'PAj‘l:QCKA, FL }_3(156 - e . . e LY P N
ite, Apt. #, etc. ite, Apt. #, erc.
Sulte. Apt #ete. Suito, Apt. #, etc 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1071976 Not Applicable
p Country “p Gountry 5. Certificate of Status Desitad [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

Slreet Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

"7 the abligations of registered agent.

"4. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

"SIGNATURE

Signature_ lyped o pnniec name of regislersd agant and blle if applicable,

(NOTE: Regislared Agenl signalure reguired when reinstatng’

DATE

- ‘FILE'NOW!I"FEE IS $150.00
After May 1, 2004 Fee will be $550.00

—8:~Elgction Canpagn Frmancing
Trust Fund Contribution.

$5:00 mayBe - |~ -
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP I M Getete TITLE O change ] Addition
NAME ROSALES, RONYR' NAME
STREET ADDRESS | 1211 SHARAR AVE STREET ADDRESS
CITY-5T- 2P OPA-LOCKA, FL 33054 CrY-5T-2IP
TLE 3 Delete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-7P ) CITY-ST-2P
TILE ) - 3 Deiste CTMLE [ change [ Addition
NAMC . 7 NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-7iP CITY-ST-2IP
IME O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST1-21P CITY-8T-2IP
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS | L STREET ADDRESS
FTADDRESS Y o et s — ADDRE — e m— e e e e
CIFY-ST-21P CHY-S1-2IP
THLE O pelets TLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDHESS
CiTy-ST-7IP CIy-ST-21P

with all other like empowered.

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 1hat the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flkorida Stalutes; and that my name appears in Block 10 or Block 11 if

'?9 ny 2,'?::.}‘0(]@.!‘

.‘-’-.!r'/ﬂl/ 20S- 450l 7s

changed, or on an a%t with
SIGNATURE: _od

TYPED OR PRINTED NAME}ISIGNING OFFICER OR DIRECTOR

aﬁri [

Dale}

Daylime Phone #




