2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000018037

1. Entity Name

V.L.5. COURIER, INC.

Principal Place of Business

Mailing Address

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90067 045 ***158.75

1507 N STATE RD #7 1507 N STATE RD #7 . y
SUITE J SUITEJ "“U«lfuab
MARGATE FL 33063 MARGATE FL 33063 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & Siate 4. FEI Number Applied For
65-0564069 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KO{’SQKJ o - Name - . : — . _—_ N
17773 86 é-ﬁ;‘Lé%E- N oﬂ__{’h Street Address (P.O. Box Number Is Not Acceptable)
LOXAHATCHEE FL 33470
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatuie, typed Of pinted name o regrstered agent and Llle If apphcable

(NOTE. Registarad Agant signatue requrac when rLinsiatng}

CATE

55.00 May Be
Added o Fees

9. Election Campaign Financing
Tiust Fund Conrribution, []

QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P¥ok%aviiy O elete WITLE [ change [ Aadition
NAME KUTTEKTS, ALICE NAME
STREET ADDRESS | 17773 86 STREET NORTH STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 33430 CITY-ST-ZP
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-81-21
T | e L e e - .o« Oosies. - JTME. . B - . o — . . [lechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-51-2IP
nne ] petete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S3-2IP
TILE 1 Detete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IF CHY-S1-2IP
TILE T Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS ADDRESS
CITy-ST-2P ST.ZP

indicated on this report or supplamant;
of the corporation or the receiver or iy

SIGNATURE:

e/bxemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
gngjure shall have the same legal effect as if made under vath, that | am an cofficer or director
ay'reglked byﬂ\aLpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

re [ atsaKus g5y
2/14lor 91777528
SIGNAJUREAND Wo@msn NAME OF S18NING OFFICER OR IRECTOR Dalo Daytime Phona #




