FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 08:00 AM

____ANNUAL REPORT B
DOCUMENT # P01000045977 :

1. Entity Name
LONE STAR TRANSPORTATION AND COURIER, lNC

Secretary of State

Principal Place of Business Mailing Address

407 SW 42 AVE PO, BOX 21026
MIAMI, FL 33134 FT. LAUDERDALE, L 33335

— . AUNENESH AN ER RO AOEA

01282005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE o IR

80-0028546 Not Applicable
‘ . e 5. Cei(tii_icate of Stétus Qesired [} ?ei-;sqlﬁfeddmonal
5. Name and Address of Currenl!ered Aent
RUTECKI, HEATHER A ESQ. ' _
100 SOUTHEAST 2ND STREET - 1. DO NOT WfB!TE
34TH TOWER
MIAMI, FL 33131 - lN THIS SPACE

8. The above narned enmy submits this slalement for ihe purpese of changmg ns registerad office or reglstered agent or both in the Slate of Flonda ! am familiar with, and accept
the obligations of registered agent

SIGNATURE N R : - = T - : L
Signature. Iyped o printed name of régisisred agenl.and litha of applicable (NOTE Rugislersd Agent signature requirad when rnwnsL?llng) ) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. T Added lo Fees

70, T OFFICERS AND DIFECTORS I
TIMLE D
NAME SULIVAN, LEO - g e

; o —— T VWEIN2 35N
STREET ADDRESS | P.O, BOX 21026 - B A T o arn

-— - - 2

om.s.2P | FT. LAUDERDALE, FL 33335 - B {1178 LS4 Vb= 1Y 044117 150,00
TiTLE
NAME
STREET ADDRESS
CITY - 81-21P o . . = e
TWiLE
NAME

pla DO NOT WRITE

B | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T.2P o ) S —

TME
HAME
$IRLET ADDRESS
CITY-ST- 2P L _ . s

NILE
HAME
STREET ADDRESS

CITY-5T-21P ) B / U ——

12, | hereby cartily that the information supplisd with this filing does not qualily for #ie exemption stajed in Section 119.07(3)(i), Florida Staiutes I iuﬂhar certify that the infcrmatxon
indicated on this report or supplemenial report is true and accurate and that signatura shall have the same legal eifect as if made under oath, that § am an officer or director
of tha carporation or the receiver o trustee empowered 1o executs this reporfhs required by Chapler 607, Fiorida Stawutes; and thal my name appears in Block 10 or Block 11if

changed, or onanatlac:nyw:h an address, with all cther ke empawer
/ [{/i /"/ %‘”/’ 29" C13. %7

SIGNATURE: oa. 9~

TIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR
- ] — e -

T




