2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P99000070980

1. Entity Name

GLOBAL PARCEL SERVICES-FLORIDA, INC.

Secretary of State

) Mailin;; A;:.fdrsss )
36 N.E. 15T STREET

SUITE 429
- MIAMI, FL 33132

Principal Mace of Business

36 N.E, 15T STREET
SUITE 429
MIAMI, FL 33132

DO NOT WRITE [N THIS SPACE

e At

ARG

03252005 No Chg-P CR2E034 (10/03)
4 FEINomber 1 [Applied For
65-0941373 { _|Not Applicable
; ; $8.75 Additional
5 Cert:ﬁcialegquta_tExs VDssm_ad [} Fee Required

s | i cat R SRR D TG
6. Name and Address of Current Registered Agent

WAKNINE, HAl
36 N.E. 1ST STREET -
SUITE 429

MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

+

-

8, The ebove namad anmy submits this statement {or the purpose of changmg Its registered office or registerad agent, or bath, in lhe State af Florida, | am familiar with, and accep!

tha obligations of registered agent.

SIGNATURE

Signalurs, tyaed o printed name of reg@tcred ageru and utle if apphcable

(NOTE. Registered Agent signature required when ranslating)

DATE

e

8. Election Campaign Financing

1 .
FILE NOw!ll FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2005 Fae will be $550.00

$5.00 nay Be

(M| Added i Fees

10, OFFICERS AND DIRECTORS T

PD
WAKNINE, HAI

550 § HILL §T #103

LOS ANGELES, CA 90013

TiTE

NAME

STAEET ADDRESS
CITY-5T- 2P

TS
WAKNINE, HAI

550 § HILL ST #103

LOS ANGELES, CA 90013

THE

NAME

STREET ADDRESS
CIy-ST-2P

TinE
NAME
STAEET ADDRESS

LO0a0

027166
04/ 11 /05-80018~001 150,00

DO NOT WRITE

CAVY - ST-ZiP

TITLE
HAME
STREET ADGRESS

IN THIS SPACE

CITY-ST-21P

TITLE
NAME
STREET ADDRESS

CITY-ST-2P

TIMLE
NAME
SIREET ADDRESS

SITy-ST-21P

i, OB L

S Rt Tag

 that the mformal.lon supplled with this hh

12. ] hereby certif
is report or supplemental report is rue an

indicated on

does not quahr'y for the exemption stated in Section 119. D7F3)(|) Florida Statutes. [ further certify that the mformahcln
rate and that my signature shall have the same legal o
of the corparation or the receiver or trustee empowered to ex%ute this repor! as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Biock 11 if

fect as if made under cath; that | am an officer or diractor

changed, or on an altachment with 2n address, with het like empowerad,
SIGNATURE: v o " 5% K 3—efT- ‘73 20
SIGNATURE AND TYFED OR PHINT E CN SIGNING OFFICEA OR DIHECTOR ! — Dala Daytrme Pharie # J

l' h



