FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # V56047 03-22-2004 90046 003 ***150.00

1. Entity Name

M.E.M. COURIER SERVICE, INC.

Principal Place of Buginess Mailing Address

3945 BRAND CHANNEL ROAD POST OFFICE BOX 972166 94033299
MIAMI, FL 33157 LS MIAMI, FL 33197 S
T e eryyere=wulll ||| [|[ 1T
N0 S-B #5910 D, M Bmed
Suite, Apt. #, stc. Suite, Apt. #, stc. 03082004 Chg-P CR2E034 (10/03)
i State- T City & State - 4. FEI Number Applied For
m am: ) G .5 ' 65-0355852 Not Applicable
f; f &s / Bm,try Q ( ?3}5 S ] M 5. Certificate of Status Desired O fg‘;’g;g:;ﬁo"a"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant

Name

MASFERRER, MARTIN E., JR.

7710 S.W. 17TH TERR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typex or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [d  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIiRECTORS IN 11
e ] 3 dekete TITLE [ Ghange ] Addition
NAME MASFERRER, MARTINE., JR NAME
STAEET ADDRESS | 9945 BROAD CHANNEL RD. STREET ADDRESS
OWY-57-21P MIAMI, FL 33157 CITY-ST-2IP
LE [ Daiste TITLE [T change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-21P CITY-5T-2P
LE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-289 CITY-57-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-5T1-21P
TILE 1 petete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S1-2IF CITY-57-2IP
TITiE O oelete | B [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the m%tee empowered 1o execute this report as required by Chapter 607, Florida Statutgs; and that my ngme appears in Block 10 or Block 11 if

changed, or cn an attachment wi addrassg, witheall other like empowered.
SIGNATURE: / 3_/ glo¥ YsEC -7y

SIGNATURE AND *PEDﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




