2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P33000049031 : Mar 25, 2005 08:00 AM

1. Ently Hame - Secretary of State
CABEY'S COURIER SERVICE, INC.

Principal Place of Business : B Mailing Address )
340 MAPLEWOQOD BLYD 340 MAPLEWQOD BLVD
SSOCOA FL 32926 — e ﬁgCOA FL 32926

lll

I

i

I

2. Principal Place of Business _ - T TS. ‘N.Iaifing Address - ”"”m

Suite, Apt. #, elc. - | e Aet et 15t MOORE CR2E034 (10/04)
City & State - ] City & State 4. FEI Number Applied Far
B ) _ _ 5§9-3612900 HNot hpglicable
Zp Country Zp Country 5. Certificate of Status Desired [ gi‘gfqaidgm”al
6. Name and Addross ;:t Current hjgisterad Agent 7. Name and Address of New Registered Agent
Name
gﬁ‘OB:‘ﬂIALI.:’ELRE%Igg_B BLVD Street Address (F.Q., Box Number is Not Ac;:eptable) )
COCOA FL 32926 :
City F L Zip Coda

8. The ahova named gatity submits this statement for the purpose of changing its reglsterad office of |L.'<=,-g;'.steresd. agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 14 ,

SIGNATURE e - ] 4

dxnatute, typoa of prnted nama of Tegustarad agent an

tle it applcabls ) {NOTE Aegnslersd Agant sigaature lequied when ranstating) DATE

FILE NOW!! FEE I8s150.00 "
After May 1, 2005 Foe Will Bé $550.00. . . .
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. e OF FICERS AND DIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] petete TILE L {1cChange [ Addition
AN CABALLERO, BILL NAME U 7e3sT

SYRRET ADORESS | 340 MAPLEWOOD BLVD STRL] ADORESS U305~ 00035-020 15500
Ciry-51.2ip COCCA FL 32928 i CTY-§i-71P

TLE [ Delete e Clchange  [J Addition
NAME NAME

STREFT ADDRESS STRELY ADDRESS

CIY-ST-TP CITY-$1.2IP

WTLE T pacte M T change T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-st-2Ip . oy s.ap

s 3 paiete it Tl change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

cily-sI-2p ) N R

TILE ™ peiete TiLE i Crange 1 Addition
NAME NAME

STREET ADDAESS STREET ADARESS

CIFY-ST-2IP - N v

TiiLE [ peiete A0S Tl change [ Addition
NAME HAME

STAEET ADDAESS STREET ADDRFSS

CITY.ST-2F CITY-S1 2P

12. 1 hereby certlfy that the Information suppglied with this filing does not qualify for the exemption stated in Section {19.07(3)(0), Florida Statutas | further certity that the information
indicatad an this report or supplemental report is tiue 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 corporatian or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniith an address, with all other like gmpowerad.,

SIGNATURE:

BGNATURE mﬁPED OR PRINTED NAME OF SIGNING OFFCER OR DIHEbTE;!;

e e AL ——— N s - — e e

Daytere Prong #




