2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # P03000041878

~t. Entity Name

AA EXPRESS TRUCKING INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90043 049 ***150.00

Mziling Address

1629 TRIPOLI STREET
NORTH PORT FL 34286

Principa! Place of Business

1628 TRIPOL| STREET
NORTH PORT FL 34286

Jaueu=xTT

I

TR

T

2. Principal Place of Busmess 3. Mailing Address
H4578 KER Lpad HE28 Cokbl WLosD
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 1 1,03)
I —
CIW & State City & State 4. FEI Number Applied For
Oﬂ ™ 4&1’ ;F L OLTH %41— F(, é é ﬂ 7’7‘ Not Applicable
Loty Zip Country - , $8.75 additionai
31 L 8L j&a $H. 3y Y 7 & < & 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" TADRIYENKO, ALEXSANDR
1629 TRIPOLI STREET

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

NORTH PORT FL 34286

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
he ohligations of registerad agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and litie if applicable.

{NOTE: Reqgslored Agent signature regquired when reinsiating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution. '

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete TITLE IXChange 3 Aadition
MAME ANDRIYENKOQ, ALEXSANDR NAME
STREET ADDRESS | 1629 TRIPOL! STREET smeeracoress | A4S ] § Co Ker Eoad
ar-st-zp  [NORTH PORT FL 34286 £ITY-ST- 2P MNbDETH e T"' L 349 &g &
TMILE O3 oelete TALE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
MLE [ celete TITLE [ Change  [] Addition
NAME HAME
“STRECTADDRESS | >~~~  -—"==™ o o T~ c o7 o N smReer aposess | . L - ) T .
CITY-ST- 2P CITY-ST- 2P
LE [ Dealete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-7IP CITY-ST- 2P
TILE [ pelete TIME CDchange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-21P CITY-§1-2P
TIVLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CIFY-5T- 2P

12. | hereby certify that the information supplied
indicated on this report or supplemental re|
of the corporation or the receiver or trustee g
changed, or on an attachment with an add,

SIGNATURE:
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s, 'w h ali other like empowered.

does not qualify tor the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the infarmation
accurate and that my signature shall have the same legal effect as it made under cath; that § am an officer or director
red to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F 7~ Reos’
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SIGNATURE AND‘TP‘D 01 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Date Daytme Phone #
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