FILED
2008 PO ANNDAL REPORT " O Apr 25,2005 8:00 am

DOCUMENT # P03000027914 ecretary of State
1. Entty Name 04-25-2005 90270 003 ***150.00
NET COURIER, CORP.
Principat Place of Business Mailing Acdress
4911 N& 91ST TERRACE 4911 NW 915T TERRACE
SUNRISE, FL 33351 SUNRISE, FL 33351 .
IR IR
2. Principal Place of Business 3. Mailing Address i, ll ‘ l N
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
04-3745831 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
5. Cerlificate of Status Desired [} Fee Roquired
8. Nams and Addreas of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name A l
ENCALADA, MARGARITA vdves £ yeglada
401 NWOIST TERRACE _ _ Street Adaress (P.Q. Box Number i3 Not Acceplable}
SUNRISE, FL 33351 — e — —
Aq ) PYw AN lexy—
City N . | Zip Cogte
m é\.} My 3R FL %238/
8. The above namy ingSubml i dinatyniiegthe-Hurpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the cbligations @@f;;‘ﬂytﬁ
LEAP e
SIGNATURE =21 *Y ‘:__._..._
L. e er T T 0 apprcabe. (NOTE: Agenl requyed when DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $330.00 . Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D {7 Dekee e es £ [ change  [Zrcition
NAME ENCALADA, MARGARITA N Andces € “1 ch!:ou:J-Q
STREET ADORESS | 4911 NW 91ST TERRACE swecroess | X1 AW A Te v
oTv-S1-2¢ | SUNRISE, FL 33351 evstze | Sumrive T R3RBIS/
TILE [ petete TTE O change ] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-§T-2P
TTLE [ vetete TM.E CJcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oiY.-ST-aP CIoyY-ST-2°
TLE - : 3 oelete TIMLE : [J Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-29 CITY-ST-7iP
TME 03 Detee TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P CITY-§1-2P
TMLE T petete TME D) change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIty S1-2P . CiTY-ST-3P
12. | hereby cenifz that the information supplied with this ﬂ!ing does not gualify for the exernption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \mt’han address, with all other like empowered.
= = [21(06
SIGNATURE:" : 42 54944 Tug
E AND TYPED OA PRINTED FHAME OF SIGNING OFFICER OR DIRECTOR Daa Daytrme Pone ¥




