2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P03000027914

1. Entity Name
NET COURIER, CORP.

04-28-2004 90213 044 ***150.00

Principal Place of Business

4911 NW 915T TERRACE
SUNRISE, FL 33351

Mailing Address

4917 NW 915T TERRACE
SUNRISE, FL 33351

2. Principal Place of Busingss 3. Mailing Address

T, I/Iflil |

Suite, Apt. #, elc. Suile, Agt. #, etc.

04242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apnlied For
i Ol -3744583] Not Applicable
Zi C Zi Gount - it
R . ountry P cuntry 5, Certificate of Status Desired O $8.75 Additional
e e T L] s = T = = ~o.FeeRequired o oo o =
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
F ‘ “|. Name

! B

ENCALADA, MARGARITA .

4911 NW 91ST TERRACE ~

Street Address (P.0O. Box Number is Not Acceptable)

SUNRISE, FL 33351

LY
..

B
~

City

FL l Zip Code

8. The above named entity submité.this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agefit..

SIGNATURE 5

Signatura, typed or printed name of registerad agent and titla if appficabla.

{NGTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!ll FEE IS $150.00

‘Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delgte TIE [JcChange [ Addition
NAME ENCALADA, MARGARITA NAME

STREET ADDRESS | 4911 NW 918T TERRACE STREET ADDRESS

CITY-ST-2IP SUNRISE, FL. 33351 CITY -57-ZiP

TITLE 7 Delete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$Y-2IP

TITLE- - R P . <[ Delge - - | TE -— . - -om . ..[)-Change= - [ Addition |- I
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

THLE 3 Delete TITLE [ Change  {TJ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIRLE 73 Delete TIMLE [] Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P GITY-5T-2P

TITE [ Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDAESS STREET ADDRESS

cirY-§7-2IF CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ¢r director.
of the corporation or tha recelver or trustee empeowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar on an attachment with an address, with all other like ampowered.

Upreant teopbdoe

//aw/ég/ JsysSY-308S

SIGNATUR
|

GNATURE AND TYPED OR PRINTED RAME OF SIGNING GFFIGER OR DIRECTOR

7 Date Daytima Phone #




