FILED
e Mar 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-11-2005 90303 040 ***150.00

DOCUMENT # P04000073582
1. Entity Nama
PM COURRIER, INC
4uuU3ubL /U
Principal Place of Business Mailing Address
12365 NW 6 ST 12365 NW 6 ST
MIAMI, £L 33182 US MIAMI, FL 33182 1S
S T R AT
Suiie, Apl. #, etc. i . .
e, AP, ete Sule. Apt. #, elc 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
—_— ie ZO- ’3341 720 Not Applicable
Zi -y - . - ey - - : "
" Country “» Coniy 1 *5:-Cerviicate of Status Gesired— [ ?gj;’fa Adduona)
6. Name and Address of Current Helgistered Agent 7. Name and Address of New Registered Agent

R Name

MONTES, PALMIRA :
123656 NW 6 ST - Streat Address (P.0. Box Numbet is Not Acceptable)

MIAMI, FL 33182

. a City FLJ Zip Code

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

:
a

SIGNATURE : MY
. - Signalure, yped of photed name of seg:stered agent and [lle if applicable. {NOTE: Rog:tansd Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be ’ . -
After May 1, 2005 Fee will be $550.00 Trust Fungd Coniribution, (] Added lo Fees
10. 7 " - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e TP : 3 Delete e Clchange [ Addition
HAME : MONTES, PALMIRA NAME
STREET ADORESS | 12365 NW 6 ST STREET ADDRESS
CIFY-ST-2IP. MIAMI, FL 33182 CITY-51- 20
Ttk O Delele e [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§7- 2P . CY-81- 7P
WE (1 Delete e : ’ [ change [ Aadition
NAME NAME
_STREET ANDRESS. . : —_ —_ ey -~ = STREET AGDRESG [ — — T o—— e S =
CTY-§1-26 ’ Ciry-S1-2IP
e O Delete e Ochange [ Adgition |
HAME NAME
STREET ADDRESS STREET ADDAESS
ClIY-51-2IP city-§1-2Ip
TITLE ] Delste TITLE O Ghange  [33 Addition
NAME NAME o
STREET ADDRESS .- STREET ADDRESS
CIIY-S1-2IP . CITy-ST-ZP
TNLE O petele TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADGRLSS
CITY.ST-2IP city-SI-21p

12. khereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal slfect as if made under oath; thal t am an officer or director
of the corporation or the receiver or rusiee empowered (o execute this repor as required by Chapler 607, Floriga 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. .
B /95 (Zo8)sz# 050/

SIGNATURE AND TYPED OR PRINTED NAME QF 5IGNING OFFICER CR DIRECTOR Date Daytme Phone 1

SIGNATURE:”




