2004 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR) FILED

DOCUMENT # V09020 Mar 08, 2004 08:00 AM
<1, Bty Narme Secretary of State
F X COURIER SERVICE, INC,
Principal Place of Business ) Mailz-ng Ad&ress -
120 ROYAL PALM RD PO BOX 2144
HIALEAH GARDENS FL 33016 HIALEAH FL 33012
i s IR WAV
Suite, Apt. #, etc. Sulte. Apt #, etc. MOORE CR2E034 {11/03)
City & State City & Stae ' 4. FEI Number Appiied For
65-0315366 Nat Applicable
2p Country Zp Country 5, Certficate ot Status Desired O §2}'ge5q$g:;ﬁ°“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
?I(IE%UREOS\},RJII_E;/ EEMF RD Streat Address {P.0. Box Number is Mot Acceplable)
HiALEAH GARDENS FL 33016
City F L Zip Code

8. The above named entily submits this slalement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e r————— " = R P
Signaiure, lypad of prnted name of registored agent and Tille 1l applcable, ENOTE. Registarea Agenl signaturs requtred when reinstating) DAYE
FILE NOW!!! FEE IS $150.00 . N
- - 8. Ei G ign £ § 8
After May 1, 2004 Fee will be $550.00 Trzz?g;ndag:ri;?;uﬁ:: g fdsd'e?i[:owégf °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIVLE D O oelete TE [T Change 73 Addition
NAME XIQUES, NIEVES F HAME HUHQHGDSEIS@B
SIREET ADDRESS | 120 ROYAL PALM RD. APT. 212 STREET ADDRESS (137030480 120-004 lgﬂ 00
cry-sT-z PHIALEAH GARDEN FL 33018 _ f orrestap “
THLE O pelete TIMLE T change [ Addition
HAME HAME
STREET ADDRESS STREEY ADORESS
CRY-ST- 2P B 7Y -$7- 2
THLE T peiste THLE Tl Change [ Addition
NAME HAME
STREET ADDRESS ) o STRECT ADBRESS
CTY-ST-2IP CINy-S$T-719
TTie 1 Dejete gt [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P | oresrae
liTiE O Delete TLE [T Change [ Additian
NAME NANIE
STREET ADDRESS STREEY ADDAESS
CITY-$T- 2P 7 GITY-ST- 2P
TITLE T pelete ¥TE TIChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CiY-ST-20P

12. | hereby certify that the information supplied with this filing does not gualify for he exemphon stated in Section }19,0?&3)0}. Florida Statutes, | further certify that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under path, that § am an officer or director
of the corporalion or the recever or ruslee empowered to execlte this report as required by Chapter 607, Florida Statutes, and thatl my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ciher like empowered.

SIGNATURE L { Lo W\ VIicres Y sves %éﬁm/fw HB-S51-PC7)

/ SIGNATURE ANG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytme Prane ¥




