- FILED

2004 FOR PROFIT GORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000049733 04-12-2004 90298 002 ***158.75

1. Entity Name

BULK EXPRESS TRANSPORT, INC.

Principal Place of Busingss Mailing Address

14400 N.W. 102 AVENUE
MIAMI, FL 33016

34049049

Wy v 4 ST 3547 P Fr8T

Suite, Apt. #, etc. Suite, Apl. #, etc. 03302004 Chg-P CR2E034 (10/03)

Cily & State - City & State FL— 4. FE! Number Applied For

MiA ) J'—L- ALt} 65-0457069 Not Applicable
Z Country Zi Country —t - . $8.75 Aduitiona!
65’ 4’ 2_ Hrért] - wtf’ 6%, 4 2_. 1gsr- Ang 5. Certificate of Status Desired h/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MIJARES, BERNARDO M

2911 S.W. 103 AVE Streal Address (P.O. Box Numbaer is Not Acceptable)

MIAMI, FL 33165

City FL Zip Code

B. The above named entity submits thj
the cbligations of registered agept’

tgtement for the purpose of changing its registered office or registerad agenlt, or both, in the State of Florida. | am familiar with, and accept

2ot

SIGNATURE

Signature. yped or pnn;}:b(ame O'}g{‘s!&md agent and title if applicable. (NOTE: Ragislered Agent signaiure requirec when reinstatingy .dA'T‘E
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be ]
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHBANGES TQ OFFIGERS AND DIRECTORS IN 11
TITLE P I pelete TIILE [JChange  [J Addition
NAME MIJARES, BERNARDO NAME
STREETADDHESS | 2811 S.W. 103 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-21P
TIILE 7 petete TITLE 1 Change  [] Addition
NAME NAME
= N SREETRIORESS | e I B STREETABDRESS™ | ———=—seos - e i ome e e e
CITY-ST-71P CITY-S1-21P
TITLE [ beete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-$1-2P CITY-ST-2IP
TLE O3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE [ Delote TITLE [0 Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2P
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptlion stated in Section 119.07(3)i). Flerida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shail have the same logai effect as il made under ceath; that | am an officer or direclor
of the corporation or the receiver or rustes empowssed 10 execule this repert as required by Chagiter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, ii other like empowered.
SIGNATURE: X ¥-204  |Jp8\ (A7-JUET

SIGNATURE AND D O}DI(INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




