2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 02, 2005 8:00 am

1. Entity Name
SASSCO COURIERS, INC. (03-02-2005 90073 042 ***150.00
Principal Place of Business Mailing Address
9266 LAUREL GREEN DR - 9266 LAUREL GREEN DR GUULIIUY
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
e S Wi
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20D "O S’cf,\SCZ q 9\_ Not Applicabie
Zip Country ' Zip Country 5. Certificate of Status Desired [ ?ese';iﬁgg‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
TIEFELD; STEVEN— - ——- -~ - - - —- = s mm o e o - - -
9266 LAUREL GREEN DR Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titta if applicatle. {NCTE: Ragisiared Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campafgn Einancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D {7 Detete TLE EJChange [ Addition
NAME STIEFELD, STEVEN NAME '
STREET ADDRESS | 9266 LAUREL GREEN DR STREET ADDRESS
CITY-$T-21P BOYNTON BEACH, FL. 33437 Cmy-s1-7IP
TTLE . 2 oelete TITLE O Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-5T-2ZIP . CITY-ST-ZIP
TITLE 1 Detete 3 O Change 1 Addition
NAME - - = - 'NAME s - 7 - )
STAEET ADDRESS STREET ADDRESS
CHTY-ST-7IP Ciry-ST-219
me J Delete TME O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
THLE . , 0 Detete THLE ' O change [ Addition
NAME : Co NAME ‘
STAEET ADDRESS . STREET ADORESS
CITY-S7.21P CITY-ST-1P

12. | hereby centify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M 2, A‘J ‘ZJ ’5 45 ]82A76% s

SIGNATURE AND TYPED OR PRINTED NAME hdsmnm'ﬁfnczn OR DIRECTOA Daytime Phone #




