i

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 22,2004 8:00 am
2 e

DOCUMENT. # P03000117231 cretary of State
PAKETDIENST CORP 08-25-2004 90001 045 ***150.00
: ' 08-04-2004 90014 Q09 *****g 75
Principal Place of Business Mailing Address
870 SW 49 CIRCLE 870 SW 49 IRCLE
MARGATE, FL 33068 MARGATE, FL 33068 _
O 0
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, elc. Suite, Apl. #, elc. 05142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet, Applied For
'_Dl - 04865 3 ’ Not Applicable
op Couniry Zp Couniry 5. Cestificate of Status Desited 0 geae:?q 3?:;““3‘
6. Name ant Address of Current Regtstered Agent 7. Name and Address of New Reglstered Agent
Name
ANDREU-REAL, URSULA
870 SW49 CIRCLE . - e Street Address {P.O. Box thmber is Not Acceptable}
MARGATE: F-33068———— e = = = : =~ }-
City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printéd name of registered agant and titke § apphoabie. (NOTE: Registered Agent egaatura required when reinstating} DATE
FILE NOWM FEE |$ $150.00 9. Etection Campaign Financing $5.00 mayBs | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contritution. {J  AddedtoFees corporation did not raceive the prior notice.
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST 3 petete TITLE Cchange O] Adtition
NAME ANDREU-REAL, URSULA NAME
STREET ADDRESS | 870 SW 49 CIRCLE STREET ADDRESS
CY-ST-2P MARGATE, FL 33068 CrY-Si-2p
TILE [ oetere TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T- 2P CITY-57- 2P
TM.E 3 velere TILE [ change [ Aduition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§7- 7P
TE 2 petete TME [Jcrange ) Addition
NAME . NAME
—STREET ADDRESS -ty #e = = o =" o oepemnetienate - - xR STREET ADDRESS > - S s T <t - -~
CiTy-Si-2P CITY- §7-ZP
TE ' O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P " G- SI-21p
TLE ) Delete TE O change [ Addition
NAME SNAME
STREET ADDRESS STREET ADDAESS
CTY-57-ZP CITY-ST-27

12. | hereby certily that the information supplieg with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or or an attachment with an addiess, with all other like empowered, -

SIGNATURE: /4

“D NAME OF

3 A o WAL
SIGNING OFFICER OR DIRECTOR l Date:

UR S0 LA AN IREU-REBAL
PRLESIDENT



S T e

 haermests
(U279 3

Paketdienst Corp
870 SW 49 Circle
Margate, FL 33068

Phone: (954) 971-8316

September 16, 2004

__.. Florida Department of of State_ e e =

.

Division of Corporatlon
P.O. Box 1500
Tallahassee, FL. 32302-1500

Ref  Uniform Bysiiess Report
Documetit # P030001 1723

EIN: 51-0486

Dear Sir or Madam:

Per your instructions, we are returning the corrected report duly signed by an officer of
Paketdienst Corp.

_ We apologize for any inconvenience that we may have caused you.

Your cooperation is highly appreciated.
Sincerely yours,

Ursula Andreu-Real
President

-~ - PHowE: 65U~ 972316



