w

. . ANNUAL REPORT

ey 2004 FOR PROFIT CORPORATION

FILED

' DOCUMENT # P03000085365

i. _Entity Name
RAL. COURIER SVCS, INC.

04 HAY -5 pui2: 09

AT Tl R S SR I
t. .
g Ui 'm’e

TALLAHASSE

Principal Place of Busincss

67315W.305T.
MIAMI, FL 33155

Mailing Address

67318,
MIAM), FL 33155

W, 30 5T.

2. Principal Place of Business

3. Mailing Address

A DA G A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04302004 Chg-P CR2ZE034 (10/03)
City & Siate City & State 4, FEI Number Applied For
! - /7050397 Not Applicable
2ip | Country Zip Country I . $8.75 Additional
5. Ceriificate of Status Desired a Fee Required
6. Name and Address of Cument Ragistered Agent 7. Name and Address of New Registered Agent
i . Name

FONTELA, ALEXANDRA M
6731 SW.308T. -
MIAMI, FL 33155

Street Agdress (P.O. Box Number is Not Acceptable)
e

City

FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SHGNATURE
Signature, typed or printed name of registered agent and trle & applicsble. {NOTE: Regy Agen rexured whe )] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGI OFFICERS AND DIRECTORS IN 11
TEE PD , 3 Detete TME Clchange [ Addition
NAME FONTELA, ALEXANDRA M NAME
STREET ADDRESS | 6731 S.W. 30 ST. STREET ADDRESS
omv-S-ZP | MIAMI, FL 33155 CTY-57-2P
TLE sD ' O velete TLE O change ] Addition
NAME COR\;D, SANDRA NAME rSDEIEj:S.EEIEB _;_ll""'
] = -
STREET ADDRESS | 6737 S.W. 30 ST. STREET ADDRESS 05/11/04~-01073--008 %150, 00
Cny-Sl.2P MIAML, FL 33155 Cny-s1-2P
TILE [ Delete TILE [] Change [ Acdition
NAME NAME
STREET ADORESS STHEET ADDRESS
Chy-S1-7P CITY-ST-2P
TLE 7 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2P
TME [ pelete TLE O Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADIRESS
CITY-ST-2P CHY-ST1-2P
TLE O vetete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12. | hereby cerlily that the information supplegwi
indicated on this report or supptemenial report is
of the corporation or the receivir or rustey
changed, or on an attachme +]

IGNATURE:

2 an

ko

is filing does not qualify for the exemption stated in Section 119.07(3X1}, Florida Statutes. | further certify that the information
accura(e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
g Iake empowered.

:9’ O] PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

D=te Daytime Phone #

<




