FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000027318 04-18-2005 90559 034 ***150.00

1. Entity Name

AAA CLOSINGS AND COURIER, INC.

Principal Place of Business Mailing Address ‘ U U J bu 1 (

2114 SW 40TH STREET 2114 SW 40TH STREET

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

S S IR AR R
Suite. Apt. #, etc. Suite, Apt. #, elc. 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEf Number Applied For

SXOO -2 A R Not Applicable
zo Gountry ap Country 5. Certificate of Staws Desire ~ []  98+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —_— . s - —j-Name—— = = - : e
LARROW, PAUL L Lt = =
3501 DEL PRADO BLVD SUITE 312 Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

, . City FL I Zip Code

8. The above mamed entity submils this statement for the purpase of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of fegistered agent.

S

SIGNATURE
Sighature, typed of printed nams of reg agent and Ltle It {NOTE: Registared Agani signature raguired when reinstaung} DATE
FILE NOW!' FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
AMter Maﬁ. 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3  Added to Fees
[ ..
10, \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MMLE D 3 Delete e OPveTY & Change [ Adition
NAME HIRSCH, MICHAEL & NAME RSO \MC\-ﬁe—\- cb
STREET ADORESS | 2114 SW 40TH STREET STREETADDRESS | Dy LD OV TR e
onv-s1-2° | CAPE CORAL, FL 33914 ST | Cosee, | L 2R 1
TITLE O petete TTLE ' I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P . CITY-51-2P
{13 O pelete TITLE [ Change [ Addilion
RAME NAME
_SIREET ADORESS | _ o STREET ADDRESS
ciry-S57-2P T N emvsia— -~ : S —
HILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cy-§1-7P CITY ST 2P
TITLE [ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-8T-21P
TITLE £ Delele TITLE CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I? CITY-ST-219

12. | hereby cenily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered/lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with an address y4ith 4l other like empowgred o
&t s 2 7 023
SIGNATURE: 7 T 9777 607}
SIGNING QFFICER OR DIRECTOR ) Daytima Pnane ¥

SIGNATURE AND TYPED OR PRINTED




