2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P04000021510

1. Entity Name
RV EXPRESS CARGO, INC.

Principal Place of Business

4717 NW 72 AVENUE
MIAMI, FL 33166

Mailing Address

4717 NW 72 AVENUE
MIAMI, FL 33166

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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CR2E034 (10/03) DS

04162005 Chg-P
City & State City & State 4. FEI Number Applied For
200678784 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired m $3.75 A_ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BETANCOURT, CARLOS L
818 NW 126 DR
CORAL SPRING, FL 33071

Betancourt, Carlos J

Street Address {P.O. Box Number is Not Acceplabla}
1540 NW 126 Dr, Apt. 108

Sunrise,

FL 33323

% sunrise

Zip Code
3133213

FL

rme purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 %/47/ oy

g P — -, erefl} agon! and title it applicable. {NOTE: Ragistered Agent sigratura required when reinstating} M’E
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing 0 $5.00 May Bo
After May 1, 2005 F will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe P X Delee TITLE P fl Change (] Addiiion
NAME BETANCOURT, CARLOS L HAME Betancourt, Carlos J
STREET ADDRESS | 818 NW 126 DR STRECTADCRESS | 1540 NW 126 DR, Apt. 108
CHTY-ST-ZIP MIAMI, FL 33071 CITY-gT-21P Sunrise, FL 33323
e 3 detete TLE OicChange 7 Addition
HAME NAME l:'_l |" i3 |E ,q: | l:! l._g
STREET ADDSESS STREET ADDRESS 071 1] [l-*-ri_——l Ii-T? o =8,
CITY-ST-2IP CITY-§7-2P
TITLE O oelete TMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZIP
TILE O Detete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE O vetete TILE [J Change  [J addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST1-2IP
TILE [T Detete TILE [Ochange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P h CITY-5T- 20

12. | hereby centify that the inforpiaNi
indicated on this report or supplemen
of the corporation or the receiver or trus|
changed, or on an attachment with an

all ot

turate and

r like em

SIGNATURE: Tﬂﬁﬁ\y%

oes not qu |fy for the exemption stated in Section 119.07(3)(i), Fioridz Statutes. | further certify that the information

hat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

ered.

o 9%?7/ oJ"

owerdd lo xecute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

J04_ 3354550

ING OFFICER OR DIRECTOR

Date

Daytime Phona #

®



