. 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P03000124937 W EeD
1. Entity Name =23 g
ETR COURIER, INC. AW 3
ol wWw? R Ty

Principal Place of Business Mailing Address PR L': o t:" ‘;\'QR(\B A
2417 SW 101 €T 2417 SW101 CT gib\:"g‘;@% :
MIAMI, FL 33165 MIAM), FL 33165 S\
e S SO T A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07192004 Chg-P CR2E034 (10/03)

City & State ’ City & State 4. FEI Number% ‘_[ 08 (037 0 Applied For

! Not Applicable
Ze Country Zp Country 5. Ceriificate of Status Desired [ Eggfq fr:dmma‘
6. Nama and Addresa of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
TAMAYQ, ENELIO
2417 SW 101 CT Street Address {P.O. Bax Number is Not Acceptiable}
MIAMI, FL 33165 -
- City . FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed or prted nama of regrsteved agent and ttie § applicable. {NOTE: Agent recpared when DaTE
FILE NOWN! FEE IS $150.00 8. Eiection Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior nofice.
10. i CFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ petere TILE Ol Change [ Addition
NAME TAMAYO, ENELIO NAME 10N =Z9SE RS9l
STREET ADDRESS | 2447 SW 101 CT STREET ADORESS oy "34'“01052“3’]? **150 a0
Gy -51-2P MIAMI, FL 33165 CITY-51-2P
Tk (] petete e 3 Change [ adeilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ‘ CITY-5T-2P
TLE O Detete TIE [ Change [ Acditicn
HAME HAME
STREET ADORESS STREET ADDRESS
CiTy. sT-28 . CITY-ST-2P
TnE ‘ 1 Detese TTLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-ST- 2P
me ) O3 beete e Ol Change [ Addéion
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P . CITY-S7-2F
e [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P CTY-SI-2P

12, 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empo to execute this report a uired by Chapter 607, Plarida Statutes; and that my name appears in Block 10 of Blogk 11 if
changed, or on an’ altachment with an address, 1 other b

SIGNATURE:

7
SIGNATURE AND w_ﬁg’ﬁn PRINTED NANE O GFRACER OR DIREGTOR Date Daytime Fhone ¥

7




