2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ ..= * “Fep 11, 2004 08:00 AM

DOCUMENT # P02000122714
¥ e Secretary of State
C.B. COURIER SERVICE, INC.
Prneipal Place of Business Mailing Address
3081 N.E. 13TH AVENUE 3081 NLE. 13TH AVENUE
PCMPANC BEACH FL 33064 POMPANO BEACH FL 33064

Suite.'Apl #, gtc, ) Suite, Aot # eic. 7 MOORE - CRZED34 {11/03)

City 8 Siate ] City & State 4. FEI Numbar Apoiied For

o 90-0053405 Not Applicabia
Zp Counlry ap Gountry 5. Cenificate of Status Desred O $8.75 Additenal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg‘lN QREDIi g'li'—IHAEI\-/EE?\lLC}E Slreet Addrass (P.O-. éox Number is Nat Acceptahle)
POMPANO BEACH FL 33064 - e

"Gty ' ) FL ] ip Code

B. The above named entity submits this statement tor the purpose of changing s registered office or registered agent, or both, it the State of Florida. ! am familiar with, and accept
the ciigations of registerad agent.

SIGNATURE : . &
Signalurs typed or prmted name of registered agent and tlke d Rophcable. {NOTE Regislared Agent signature requred when romsgnng) RATE A
FILE NOW1!! FEE IS $150.00 . . .
. 9. El Fi

At ey 1,208 Foomil b S5000 s o o S50
Make Check Payabie o Florida Department of State ’ R

— . et i e TSR SRR G LR . . Z e - - e e
10, . OFFICERS AND D{RECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ..
THLE D L7 Delete TITE O crange ] Additien
NAME BERMARD!, CHARLES G NAME HOODOONYGER26
STREET ADDRESS | 3081 N.E. 13TH AVENUE STREET ADDAESS 2411 A04-230065-02 150,00
CITY-ST-2IP FOMPANO BEACH FL 33054 ] Ciy-s1- 2P = ) - ) Rt
TWILE T pelete TITLE [ chiange T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP ] CITY-ST- 2P .
TME 0 pelel THALE [JChange  [C] Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
T -55- 2P o _ CITY -ST- 2P _ S
TTLE T Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-T- 2P B ) § Cyest-zp ) . -
TITLE 1 oelete e TiChange [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T- ZIP CATY-§3- 2P R
TITLE 3 Delete i3 {3chenge  [TJ Auditron
NAME NEME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CIrY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(N), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is e and acturate and that my stgnature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered {0 executs this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 ar Bleck 11 if
changed, or on an attachment with an address, with afl other like empowered.

yay, / Y
SIGNATURE: _Zllatte /A {22 A

-y il ¥ £ R ?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICEH OR XRECTO! o

— T



