2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000014642

1. Entity Name

H & Y LEGAL COURIERS, INC.

e

Principal Place of Bhsines§iy

3548 SW 16TH ST i
FT. LAUDERDALE FL 33312

Mailing Address

3548 SW 16TH ST
FT. LAUDERDALE FL 33312

2. Principal Place of Busingss

34y S iR &t

3. Mailing Addre(s\)( Q ‘

Suite, Apt. #, etc.

FILED

Aug 19,2004 8:00 am

Secretary of State

08-19-2004 90051 013 ***150.00

34068865

I I

[l

SIGNOR, YUILL S
2456 S.W, 58TH MANOR
FT. LAUDERDALE FL 33312

Streel Address (P.O. Box Number is Not Acceptable)

City

- %ﬁh\;'r
ZioCade -

-FL

the obligations of registered agent.

SIGNATURE

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

&

Signature, typed of printed name of registered agent and lille if applicable

{NOTE: Registared Ageni signature required when rainstaiing)

DATE

S5.607.193(2)(b), F.S,, allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies i
did not receive prior notice. Fee to file is $150.00,

$5.00 may Be

/97Eleclion Campaign Financing
Added to Fees

Trust Fund Contribution. [

10. OFFICERS AND DIRECTCAS I ". ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 11

TLE DP ‘ O petete TITLE [3Change  [J Addiion
RAME SIGNOR, YUILL S NAME

STREET ADDRESS | 2456 S.W. 58TH MANOR STREET ADDRESS

ony-sT-z¢ |FT. LAUDERDALE FL CITY-ST-21P

TILE ' 3 Defele TMLE [T Change ] Addition
NAME NAME oo

STREET ADDRESS : STREET ADDRESS N

CITY-$T-2IP CITY-S1-2IP

TOLE - - - - 7 Deiete - 8 e - - - ) Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

orv-stze | T - “onmy-stzeT -7 o

TimE [ Delete TILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE 1 Delete TITLE [ Crange  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZP “ CITY-ST-21P -

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information suppiied with this fifing does not qualify for the exemptien stated in Section 118.07(3){i). Florida Statutes. § further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

Tz —

33 Iaoo“\

}G‘.ITURE AND TV?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' ’ Date l

Daytitne Phone #

uite, ARl #, etc. MOORE ,° CR2E034 (4/04)
\:E y o Y A&v&c&ﬁQ A
ity & State City & State 4. FEI Number T ® Applied For
Qﬁ 1 .
) N 65-06%%805 ' Not Applicable
Zip Cauntry Zip Country ) C’}“) $8.75 additionat
’53’5 \g_ ‘ @(Mé\ 5. Cerlificate of Status Desired 0 Foo Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent N ;ﬁﬁ‘g“ﬁ! =
i Nare BRE ") i



