2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90108 037 ***150.00

DOCUMENT # P36746

1. Entity Name
WORLD COURIER GROUND, INC.

Mailing Address quuive =

72 PINE STREET
PROVIDENCE, RI 02903  US

Principal Place of Business

8308 NW 30 TERRACE
MIAMI, FL 33122 US

A

04152005 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE v
’ 65-0299257 Not Applicable
5. Cert.ifica\e of Status Desired ] ?i'gfq;‘if:éﬁma'

6. Name and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NGT WRITE
IN THIS SPACE

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

SIGNATURE
Sigrature, lyped or printed name of registered agenl and bile if applicabla, {NOTE: Registerad Agenl signature required when reinsiaung) DATE
FILE NOW!I FEE IS $150.00 9. Bection Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Feas

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS [
TITLE P
NAME ZALLER, MARC

STREET ADDRESS | 46 SOUTHFIELD AVE, BLDG 3
CiTy-81-21p STAMFORD, CT 06902

TMLE CD

NAME BERGER, JAMES R.

STREET ADDRESS | 46 SQUTHFIELD AVE., BL 3
CITY-ST-2IP STAMFORD, CT

TITLE D

RAME HEYLAND, WAYNE B. W.
STREET ADDRESS | 46 SOUTHFIELD AVE., BL 3
Ciry-51-21P STAMFORD, CT

DO NOT WRITE

TINg TS

NAME DURNIAK, MICHAEL
STREET ADDRESS | 72 PINE STREET
CITY-SE-2IP PROVIDENCE, Ri 02903

IN THIS SPACE

TIMLE VP

NAME MARTIN, CLINTON

STREET ADDRESS | 901 YAMATO RD.
CITY-ST-ZIP BOCA RATON, FL 33431

TILE VP

NAME ADAMS, ROBYN

STREET ADDRESS | 72 PINE STREET
Ciy-S1-21P PRCVIDENCE, RI 02903

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appea:s in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with alt other like gmpowered.
SIGNATURE: % W‘—MWM'/ Aiesnse dan sl Yhibs Yo 4% oggpxal

SIGNATURE AND TYPED OR PRINTED NAME OF SHiNING OFFICER OR DIRECTOR Daytime: Phong 8




