2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2005 08:00 AM

DOCUMENT # 490913 . -

1. Entity Name - ¢
LYSAN FORWARDING COMPANY

SG-leyy oy

Secretary of State

Principal Place of Business ? ) - Maiﬁng Address
5220 NW 72ND AVE BAY-34 P.0. BOX 972687
MIAMI, FL 33166 - MIAML, FL 33297-2687

LR GBI

01232005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Aot Far

NOT APPL|VCABLE Not Applicable

5. Certiticate of Status Desired O $8.75 Additional
Foa Raguired

T =T T Y T e

6. Name and Address of Current Registered Agant

MACDQUGALL MARIA V, el
5220 N T2ND AVE,, BAY:34  — — - O NOT WRITE

MIAMI, FL 33166 —\’_N‘*_m—c—é -

8. The above named emity submits this statement for the purpose of changinig its registered offica or registered agent, or both, in the Slate of Flarida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE — — — - .
Signature, typad or priniéd name of ragislored agent and tils If applicabla {NQTE' Raglstarad Agont signatue required when refstaling) DATE
FILE NOWIII FEE IS $150.00 §. Elaction Gampaign Financing $5.00 May e
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution, O Added to Faes
10. ______OFFICERS AND DIRECTCRS | N
TTE PD ' )
NANE MACDOUGALLMARIA V.

STREET ADORESS | 19830 S.W. 1015T AVE
oT-S-ZP | MIAMI, FL

e D T T T T T T T T e — e
URO00N31 TEE2
s | 19690 91 10797 AU 4720, 05-BO053-021 150, 0

CTY -T2 MIAMI, FL

e < - e e T T T e e e A S TR T e TR LT

NAME

plopisay - DO NOT WRITE

e | I 7 TINTHIS SPACE

STAET ADDRESS
CITY-51- P

— - T — SR = TSI - L Sl =zl
HAME

STREET ADDRESS
CiTY-S1-2iP

— o " g o B " oo e S -

NAME
STREET ADDRESS
CITY-ST-2IP

12. | horoby centify that the information supplied with this ﬁiing does hot quatfy for the exernplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is trus and accurate and that my signature shall have the same legal effect as it maca under cathy; that 1 am an officer or diractor
af the corparation of the recelver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Bleck 11 it
changed, ¢r on an attachment with an address, with all other ke smpowerad.

AARIAN, MIChAIGALL, PRESIDEAT .
SIGNATURE:/ ’ ¢ ‘ ¢ ' A /5:/'8,/50r RO G-I PN
LIl FFICER OP DIRECTOR ate Daytime Phang #




