FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000034289 Secretary of State
1. Entity Name 05-04-2004 90121 015 ***150.00
COURIER BY PIER, CORPORATION
Principal Place of Business Mailing Address ) }
10826-NORTHKENBALL-BR 10826-NORFHENBALE DR — 13414386
GHHEY2— SUTEY2.
MAML-EL-33176-——— MIAMY 33+ 76
s g e VR RO
6332 S.W. 139 CT. 6332 S.W. 139 CT.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/08)
City & State City & State 4, FEI Number Applied For
MIAMI, FL MIAMI, FL 13=4245151 Not Applicable
b Country Zip Country i : $8.75 Additional
5. Certif f S Desired h
33183 MIAMI-DADE 23183 MTAMI_DADE ertificate of Status Desire 0 Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NALVARTE. PIERA- — - - __. .| PIER A NALVARTE e e s ) .
+982«3-N6-R'4'+HQEN-BH:L—BR Strest Address (P.O. Box Number is Not Acceptable)
. SHITEo- (332 S.W. 139 o7
MAN- =284 75~
City Zip Coda
MIaMT FL | 33185

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Reglsterad Agent signature required whan reinstating) DATE
"FILE NOWIIL FEE IS $150.00 ., _79. Efection Campalgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00. Trust Fund Contribution. Added to Fees
10, - - OFFICERS AND DIRECTORS ] ST ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - - PVT 1 Delete TE . : ' D change  [7 Addition
NAME® . | NALVARTE, PIER A NAME
STREET ADORESS 10828-MNORTH-KEMNBALL-BR-SUITEYR STREETADDRESS |6 332 S.W. 139 CT.
Crv-sTZ@ | MIAMLEL 33176 crv-sTaP MTAMT, FL 33183
TILE : {1 elete TTE [} change [T Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE [ pejete TILE {3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE {1 pelete TMLE : i T Change [ ‘Addiiion-
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T Dekete TITLE [ Change [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7p =
TITLE {1 Delete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . . : CITY-ST-76P

12. | hereby cortify that the information supplied with this filing does nat qualify for.the exemption statéd in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indlicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or LiLstee-emM sawered 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 wi a)l other like empowered. -

SIGNATUHE: ' E_DIER A. PRESIDENT 4/29/04

/ BIGNATURE AN ) H -1 ICER OR DIRECTOR Date Daytime Phone #

7 ' 7



