~ . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P04000064051

1. Entity Name
MA COURIER SERVICES, INC.

04-01-2005 90014 015 ***150.00

Principal Place of Business. - .

5000 UNIVERSITY DRIVE
CORAL GABLES, FL 33146

Mailing Addrass

PR

5000 UNIVERSITY DRIVE
CORAL GABLES, FL 33146

T 40044335

2. Principat Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03292005 Chg-P CR2E034 {10/03)
City & State City & State 4, FELNumbar, ) Applied For
/é - /éq ‘gﬁ# ; Not Applicable
" . ’ .
Zio Country Zp Country 5. Ceriificate of Status Desired ~ []  $8-7D Addlonal
’ Feo Required
- —=— = - ~"§, Name and Address of Current Hegistered Agent — 7.-Name and Address of New Registered Agent~ — = °
Name

MARK, THOMAS M
5000 UNIVERSITY DRIVE
CORAL GABLES, FL 33146

Straet Addrass (P.Q. Box Number is Not Acceptable)

City

IFL | 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. 1. am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢f registerad agent and tiite if applicabls.

(NQTE: Registared Agent signature reguired whan reinstating}

DATE

1

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fegs

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 velete TME {J Change ] Addilion
NAME MARK, THOMAS M NAME

STREET ADDRESS | 5000 UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-7P CORAL GABLES, FL 33148 CITY-ST-2IP

TILE D 1 pelete TLE [ Change [ Addition
NAME KAMBOUR, MICHAEL T NAME

STREET ADDRESS | 5000 UNIWERSITY DRIVE STREET ADDRESS

CITY-S7-2F CORAL GABLES, FL 33146 CITy-ST-2IP

TILE O Desete TLE O Change [ Addition
m-‘—-——“—-—'— - - - - -7 - NAME - - - T
STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-5T1-2P

Tme 1 Detete ME - [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P N CITY-ST- 2P

12. | hareby certity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
alrepprt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor

g rt as raquired by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

indicated on this report or supplems
of the corporation or the raceiye
changed, or on an attachmse

SIGNATURE:

peula this rapo

/-’_




