FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p03000042205 , 05-03-2004 90413 020 ***150.00
1. Entity Name L
EXPRESS COURIER USA, INC. -
Principal Place of Business Mailing Address
1030 VILLAGIO CIRCLE 1030 VILLAGIO CIRCLE
APT. 208 APT. 208
SARASQTA, FL 34237 . SARASOTA, FL 34237
s VR — [ I AR
Suite, Apt. #, atc. Suite, Apl. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State ber . Applied For
é%m O 5-(.06079~ Not Applicahle
Zip = Courey S Counry 5. Corficatsof Sats Desied 0 g;.g?mﬁrdecghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETTINGER, MICHAEL W
1030 VILLAGIO CIRCLE Street Address (P.O. Box Number is Not Acceptable)
APT. 208

SARASOTA, FL 34237

City FL ‘ Zip Code .

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of mgnsnsr.ad agen; angd litle it spplicable, . "7 {NOTE: Regisiered Agent signature required when reingiating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peleta TILE [ Change [ Addition
NAME ETTINGER, MICHAEL W . NAME
STREET ADDRESS | 1030 VILLAGIO CIRCLE STREET ADDRESS
CIry-8T-71P SARASOTA, FL 34237 GITY-ST-ZIP
TIMLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADORESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP )
Wik=— > - f—— - . e e Opeletar o .- E1TE. "} . - — [J:Change _ [} Acdition, |. .
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP L CITY-5T-21P
TITLE 7 pelete TLE [ change  [J Addition
HAME . NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2tP CITY-ST-21P
e ™ Delete TME { Change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-11P - CITY-ST-2IP
e [ Delete (3 [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CETY-ST-2IF - CHY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exsmption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | @m an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with &ll gther like empowered, M
SIGNATURE: W &/ E ﬂwmsel? H~ AS/G)\{

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




