2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S— - . Mar 08, 2004 08:00 AN

DOCUMENT # P95000068202

1. Entity Name

NICARAGUA DELIVERY & COURRIER SERVICE, INC.

Secretary of State

Principal Place of Business Mafling Address

8370 WEST FLAGLER STREET, SUITE #110N 8370 WEST FLAGLER STREET, SUITE #1 10N
MIAMI, FL 33144 MIAMI, FL 33144

AT M

02102004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopied e

65-0602152 Nat Applicabla
5. Certificale of Status Desied [ gi—;g Addionsl

5. Name and Address of Current Registered Agent

?1%?*’52 's‘\,:\?ssoE QFREET DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

8. The above namead eniity submits this statement for the purpose of changing its registared offige or registered agent. or both, in the State of Fledda, | am familiar with, and accept
the obiligations of registerad agent,

BIGNATURE

Sigratare, typod or priniad nema of regrsterad agent ana titke  applicable. (NOTE: Regrstared Agent signatura required when ranstatingy DATE

F e X 9. Elaction Campalgn Financing $5.00 may Be
After 35,“‘1‘,’ 20164':,.-5?“'3&?.1,?: 35050.00 Trust Fund Contributicn, 0 AddedtoFaes

10. OFFICERS AND DIRECTORS ~ o}

me PSTV
I1Z,
NAME MUNIZ, JOSE A BEHBI]

STREETADDRESS | 11275 SW 50 STREET . - 13/ gg?’%%—ﬂﬂi%%ﬁ?ﬂ 150,00

CIFY-51-2iP MIAMI, FL 33165

TLE

NAME

STREET ADDAESS
CRy-ST-72P

ﬂﬂﬁ%s ) DO NOT WRITE

ms ' IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2F

THLE

BAME.

STACET ADDRESS
CITY- ST-JP

TiE

RAME

STREET ADDRESS
CiTy-ST-2P

12. | heraby certify that the Information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carperation ar the receiver or trustes empowered to executs this repon &s required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other fike empowersd.

SIGNATURE: __ A 4. Moz %zégﬁsf Sof— I2U-gH4S

GRATURE XRD TYPED OR PRINTED NAME OF SIGNING OF FIGER ON DI P)’ T Deytime Phona #
'




