_ ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 08:00 AM

DOCUMENT # P83000018652

1. Entity Name
MEDLEY CARRIER CORP.

Secretary of State

Mailing Address

12060 NW. 5. BWER DR
MEDLEY, FL 33178

Principal Place of Business

12060 N.W. 5. RIVER DR
MEDLEY, FL 33178

DO NOT WRITE IN THIS SPACE

GO ROV

04292005 No Chg-P CR2E034 {10/03)
4. FE| Numbar A Applied For
65-0384020 ot Applicable
o $8.75 acditional
e et 5. Certificate of Status Deslred M| Fee Fequired

6. Name and Address of Current Registered Agent

ACOSTA, ESTEBAN JR
12060 M.W. 3. RWER DR
MEDLEY, FL 33178

i

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement io; ’he purpese of changing its registered cffica or registered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE - i
Signature, typed o printed nams of registered agant and Lt If applicabie.

{NOTE. Registared Apant sigraiuee raquired “mren reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Comrioution,

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS

T

PSVT

ACOSTA, ESTEBAN
12060 N.W, §. RIVER DR
MEDLEY, FL 33178

TiE

NAME

STREET ADGRESS
CITY-§T-2¢

TILE

NAME

STREET ADDRESS
CiTy-57-ar

THE

NAWE

STREET ADDRESS
CITy-§T-aP

THE

NAME

STREET ADDARESS
Cy-5t-ap

THLE

NAME

STREET ABDRCSS
GITY-$T-2F

TILE

NAME

STREET ABDAESS
CITY-ST-2P

os A9BSR Bvs 150,00

DO NOT WRITE
IN THIS SPACE

"‘"ﬂ—’_i.

12 | herseby csma( that the information supplied with this filing doas not qualily for the exernption stated in Section 179.07(3)(1), Flcrida Statutes. | further certify that the information
is report or supplemental report is trus ang accurate and that my signature shall hava the same legal effect as if made under cath; that | am an offiger or ciractor
tion or the receiver or rustes empowered 1o execute this report as raquired by Chapter 507, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

indlcated on
of the co
changed, or on an attachmant with an: address, with all other like gppowerad,

SIGNATURE: o //

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Frong #

Gogbs  c205)&56 107




