2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P04000002788 ecretary of State
1D COURIER SERVICES INC 04-18-2005 90315 007 ***150.00
Principal Place of Business Mailing Address
1055 WEST 77 STREET NO. 402 1055 WEST 77 STREET NO. 402
HIALEAH, FL 33014 HIALEAH, FL 33014  US 5 0 0 3 7 1 8 4
L S AR TR
Suite. Apt. #, elc. Suite, Apt. #, etc. 02072055 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number . i Applied For
< 2 % . 0;5:37(/_[,9,; Net Applicable
Zp Country Zp Couniry 5. Certficale of Status Desired [ fe%;esquﬁid;ﬁonal

‘6. Name and Address of Current I-Registerad Agent 7. Name anmdrﬂss of New Registered Agent

Name
FRANCISCO, CARLOS A
1055 WEST 77 STREET NO. 402 Street Address {P.C. Box Number is Not Acceplable)
HIALEAH, FL 33014 )

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aoflice or registered agent, or both, in the State of Rorida. | am lamiliar with, and accept
the obligations of regisiared agent.

SIGNATURE
Signatura, typed or prinled name of registered agent and tile | applicable. (NOTE: Registered Agant signatura requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ petete TLE [ Change  [J Addition
NAME FRANCISCO, CARLOS A NAME
STAEET ADDRESS | 1055 WEST 77 STREET NO. 402 STREET ADDAESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-2P
TIM.E 1 Delete TMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-S7-2IP . ) CIry-sT-2IP
TmE O3 Detete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImy-S7-21P ChY-ST-2IP
TrLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CRY-ST-7IP . CITY-ST-2IP
Tm 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2iP CITY-ST-2IP
™mE £ Delete TIE ’ [l change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hersby cerlily that the information supplied with this (iling doas not qualily lor the examption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inlormation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer ¢r direcior
of the corparation or 1he receiver or irustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.,
SIGNATURE: X M{/f/ 1 %2?504106

G OFFICER OR DIRECTOR




