2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000080056

1. Entity Name

MOMENTUM TRANSPORTATION - USA, INC,

Principal Piace of Business Mailing Address

HE64-BAMIS-CRERMCGOURT B606-SHEETA-DELRIC-DRIVE.
JACKSONVILLE FL 33286 722.5) JACKSONVILLE FL. 32288~ 772757

5220 SHAD Koap Surre Yoy

I

FILED
Feb 12,2004 8:00 am
Secretary of State

I

il

02-12-2004 90030 026 ***150.00

I

2. Principal Place of Business 3. Mailing Address
S2%0 SHas £Loqp $229 Siao Laap
S;‘S-JA;*: * o Y 5:’;"_?} f;‘; “ oy MOORE CR2E034 {11/03)
iitj/A& iale F A City ijtziejl‘ FC A 4. FEI Number 59-3743337 :::?iii::;me
zp 3 215 I CDUSWS A st 225 Country S A 5. Certificate of Status Desired O ?g';,g‘l?f;g“”"al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
’ : Name

"LESTER, DONH ESQ

LESTER & MITCHELL , P.A.

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

1035 LASALLE STREET
JACKSONVILLE FL. 32207

City

FL

Zip Code

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 famitiar with, and accept

the abligations of registerec agent.

SIGNATURE

Signaturs, typed or printed name of regrsiered agent and titie if appicabte,

(NOTE: Registered Agenl signature regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PD O pelete TITLE iB/Change [ Additicn
NAME PUTZKE, BRIAN NAME

STREET ADDRESS | +4554-DAMIS-CREEK-COLRT 5220 SHAD Roap 3t Yoy

omv-st2p | JACKSONVILLE FL 32266 "oiTv-SIEZR) 31287

TME VPD 3 palete TME IE/Change [ Addition
NAME WYBLE, BRENT NAME

STREET ADDRESS | HHSE-DAIS-CREEK-GF CSTREET ADDRESS? "

CiTY-ST-ZIP JACKSONVILLE FL 92258 CITY-ST-{iP .

me aD 0 Delete e .. [™Thage [ Addilion-
NAME _|DAVIE, STEPHEN ~ _ _ e . NAME . . S

STREET ADDRESS | 44+B6d-DraiE-CREEK-GT - "

CiTY-ST-2IP JACKSONVILLE FL 32856~ cry-sr e )

TILE 0 O petete TE [@Thange [ Addition |
NAME ABDELNQUR, GERALD NAME

STREET ADDRESS | HHSS4-BAMS-CREEKCT CSIREEL ADDRESS "

CITY-ST-ZIP JACKSONVILLE Fl. 32258 CITY-STEIP,

e - O Delete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

TITLE [ petete TME [ change 3 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CrY-81-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189 .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 direcior
of the corporation or the receiver or trustee empowered to execute this report as requirett by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:— 7277 AbAK G.N. ABsecvave

2-2

-0y

oY - Y93 -058 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

Date

Daytime Phone #




