FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S78389 03-08-2005 90173 033 ***158.75
1. Entity Name
FAST DISPATCH, INC.
Principat Place of Business Mailing Address TUVLO04Y0D0
18256NW 6 ST 18256NW 6 ST
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33029 S
T v RN N RN CL ROV RO
Suite, Apl. #, etc. Suite, Apt. #, atc. 03022005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0285623 Neot Applicable
Zip Couatry ap Country 5. Certificate of Status Desired Er §g‘gi;?£ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMORTEGUI, JAIRO -
18256 NW 6 ST Street Address {P.Q. Box Number is Not Acceplable)

PEMBROKE PINES, FL 3302¢

City FL | Zip Cede

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

SIGNATURE
Signature, typed or printed name ol registered agenl end utie if applicatle. [NOTE: Regisierad Agen! signature required when remnslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
THLE PSTD O oelete TTLE [J Change ] Addition
NAME AMORTEGUI, JAIRQ NAME
STREET ADDRESS | 18256 NW 6 ST STREET ADDRESS
'CITY-5T-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TILE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME O pelete TITLE [ Change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE [ Detete TITLE O cChange {7 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2P
TinE 7 pelete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information su
indicated on this report or suppteme
of the ¢corporation or the receiver ol
changed, or on an atiachment wi

SIGNATURE:

led with this filing dges not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
report is true and urate and that my signature shall have the samae legal effect as if made under oath; that t am an officer or director
stee empowered & ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all 1 like empowered.

MoATTIA | 2.2-0S 205-5523-4333

SIG*TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate: Daylimg Phong #




