2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000122714

1. Entity Name PR

C.B. COURIER SERVICE, INC.

Principal Place of Business Mailing Address

3081 N.E. 13TH AVENUE
POMPANQ BEACH FL 33064

3081 N.E. 13TH AVENUE
POMPANC BEACH FL 33064

FILED
- Apr 07,2005 08:00 AM
Secretary of State

MR
Sute, Ap‘s. ¥, é‘lt;. * Suite, Apt #, el 15t MGGHE CH?..E%& (%{}104}
ity & State City & Stzte 4, FEI Number Apoliec For
e _ 50-0053405 " |Not Applicable
zp Country 1o Country 5. Certificate of Status Desired [ %‘gesq;f’:;“‘*"ﬁ
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Rogistered Agont
Name
gg&a .?I %RED% é:%Aii\}EE?\ISE SrfeetAddress-iP.O. Box Number is Not Acceptable) )
PCMPANO BEACH FL 33064 ‘
City Zipy Code )

FL

the obligations of registared agent,

SIGNATURE == e

8. The above named entity submits this stétement for the pur'pose of changing its fegistered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sugralyte. lyped & prntod pame o regratered agent Bnd Llke i sxphcable

{NOTE Begistered AQ0r signatus raguited when rersiating) DATr

FILE NQW!l FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

$5.00 may e
Added io Fees

9. Election Campalgn Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1
H] D ] pelete it O change [ Addilion
NAME BERMARDY, CHARLES G ) HAME

SIBH P ADDRESS [ 3081 M.E. 13TH AVENUE SIREET ADDRFSS

cify-si- 4 POMPAND BEACHKH FL 3?96‘4 L ) CHY-S1- 4P

i . 1 Catete HitF [Jchangs 7 Additien
g HANE HEIDN231R50

SIREL T ADDRESS IREE T ADDAFSS v AT A0R-80029-025 150,00

GiFY- 41 2IF QK] 79

T 1 Delete iF [Cichange [T Addition
LTS NAKE

SHELT ADBRESS STREET aEDATSS

ML ps CITY-S1- P

it CJ Delete millt Crchangs  [F Addition
NEME HARE

SIREET ADDRESS S IREET ADORFS5

CHY- 58219 EHY-5i-AF

Ttk [3 Dotets TILE ] Changz  I_}Addiion
NAME HAME

SiRth] ADDRESS STREET ADTRTSS

CHY-Si-2IP CHY.ST. P

il 7 petete 1hf Flchange  [J Addition
NAME | B

STREFFT ADDRESS STAES T AODRFSS

CHESE AP iy §1-2P

indicated on

changed, or on an attachmen: with an address, with ali other iike empowerad.

SIGNATURE: 4t

-

1z 1 hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118,07(3)), Florida Slatutas. | further certify that the information
is report or supplemental reportis rue and accurate and that my signature shall have the same legaf effect as if made under cath; that f am an officer or directar
of the corparation o the racalver or Fustee empowerad to execute this report as requirad by Chagter 807, Florida Statutes, and that my name appears in Block 10 or Block (14

DXaytene Phone &



