2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # V09020

1. Entity Name -

F X COURIER SERVICE, INC.

Princlpal Place of Busineéé o7 - ) ~ Mailing Address

120 ROYAL PALM RD PO BOX 2144

HIALEAH GARDENS FL 33016 HIALEAH FL 33012

2. Principal Place of Business_ — 1] 3. Mailing Address j

i

Sute, Apt #, el¢.

~ Suite, Apt. ¥, etc

FILED
Feb 17,2005 08:00 AM
Secretary of State

|

[N

CR2EC34 (10/04)

City & State — B City & State Applied For
65-0315366 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name

XIQUES, NIEVES F
120 ROYAL PALM RD
HIALEAH GARDENS FL 33016

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

City

Zip Code

8. The abova named entity submits this statement for the purpose of changinig its registered office or reglstered adent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

IGNATURE —

Sigrature, yped o pratad namg of ragrsiersd agent and tils f appicable

WOTE Fa&sferé& Agent signature requirad swhen Binstating}

FILE NOW!!FEE IS §150.00 ..
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be

Trust Fund Contibution. [ 3  Added io Fees

10. T T OFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D - ) [ Delete WILE ] Change E[Addi'lion
NAME XIQUES, NIEVES F NAME 32455

STREET ADDACSS | 120 ROYAL PALM RD, APT. 212 STREET ADDRFSS Oo03-015 §50.00

CITY-ST-7IP HIALEAH GARDEN FL 33016 B GIY- ST 7

WiLE ' S 0 Delete e i) Change  [] Addfiion
NAME NAME

STRLLT ADDRESS SIREET ADDRESS

CITY- 8- 2P oY -§T. 2P

TITLE ) - [ Delete nme [Jthange  [] Addition
NANE NAME

STREET ADDRESS 1 SIREETADDRESS

CilY-ST- 7P = Cv-Sh 2

TILE - S O petete L [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET AJDRESS

CIY- ST 2F I covstoze

TITLE - 1 Delete THNE Ochange [ Addition
NANTE NAME

STREET ADDRESS STALET ADDRISE

GITY- §1. 2P Y8120

e o O Derete TILE [Ochange T[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ory-8i- 28 CHY-ST. 7%

12. | hereby certity that the jnformation supplied with this fiing does net qualify for the exemplion stated in Section 112.07(3)(7), Florida Statutes. | further certify that lhe information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report 25 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 111

shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vlteere °

R— (S~

/ SIGMATURE AND TYPED OR MNTE?AME OF SIGNING OFFICER OR DIRECTOR

Daytere Phong #




