) FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000130241 ; 04-26-2005 90145 041 ***150.00

1. Entity Nama
L & MFREIGHT INC.

Principal Plate of Business Mailing Addressslo NE ’-ST nvt \ ’ .‘
IAHELHGO BN 3I0 M 5T ETHOLMEDD SOl END 40066760
; HEHWOEE-F—33026——45
HIALLANDALE | FL 33009 +HALLANDALE FL 33009
r PR e AL NC TR A
Suile, Apt. 4, etc, Suile, Apt. #, etc. 04122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number / Applied For
()20 - /b 5 ] (p ‘/b Not Applicable
Zp_ oo | Beuwy ,Z'P_ . _} Couly - 5. Cerificate of Stalus Desireqt [ Ei'zl?m’;f:é"mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
TOLNAI, MICHAEL D
30 NE. (ST AVE . [ steciAddress (P.0. Box Number is Not Acceplable)
HOEEYWOOE 33026
HALLANDALE, FL 33007
City FL I Zip Code

B. The above named enfity submits 1his statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.
= » o -
SIGNATURE _M Jd—m 4' 090/ A 0os
. DATE

Signature, typed of printed name of regislered agent and Llille If applicabla, {NOTE: Registored Aganl signalure recuired whan reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 mayBs
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P/D 3 Detete TME [ change ] Addiion
NAME TOLMAI, MICHAEL D NAME
STREET ADDRESS | RE47-HOH-YWOOE-BEuLEVARD BI0 NE (ST AVE || seer rovress
ov-sl-7P | HOrEEweoB a3 HALAN DALE L EL 33009 || c-sr-ae
T VP/D O Delete TE O crange 3 Addition
NAME TOLNAI, MARY NAME
STREET ADDRESS | BEMT-HOLLWoBB-RottEware 310 NE IST AVE | swem woress
SIY-S2P | HOERNOOB-F—33020 A ANDALE £L 3300 F | omvst .
TME [ Delete TME [} Change [} Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P ) A CiTy-sI-2P
Lt "1 Delete TmE [ Change (73 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP : cry-St-zp
TILE O3 Deiete TLE ‘ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY 1. 2P
TIE [ Detete TME ) Dlchange [ Addtion
NAME . ) . NAME
STREET ADDRESS ) . STREET ADDAESS
CIRY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this f&iing does not qualify far the exemption stated in Saction 119.07?3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurats and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 executs this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 il
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 7 %9'/1-4 4/ ol i/ﬂw{ 464-922-3050

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone &




