., 2004 FOR PROFIT CORPORATION

ANNUAL REPORT . . FILED

DOCUMENT # F02000004818 Jul 08, 2004 08:00 AM
1. Eniity Nome Secretary of State
TAB EXPRESS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

955 SINGLETON DRIVE 955 SINGLETON DRIVE
DELAND, FL 32724 DELAND, FL 32724

' AR

06302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopied For

59-3346224 Not Apgticai:t
5. Cenificate of Staus Desired O $8.75 aaditional

o " - i Fee Required
6. Narme and Address of Current Registered Agent -

ADAMO, ROBERT DO NOT WRITE
DELAND, FL 32724 : lN THIS SPACE

8. The 2bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE. N - s e - L el
Signature, typed or printed name of registared fgentmd tia if alfpﬂcabla. i (NOTE: Eiogis-:-red A_iamslqnawa_f:l_qulrad‘,wklrl ‘r‘e_ig‘smﬁn;e_) o o N DATE R e

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  AsgedioFees corporation did not recelve the prior notice.
10. = OFFICERS AND DIRECTORS A D - __
TME P

. ROB " T

s ADAMO, ROBERT OO B444T) ]
STREET ADDRESS { 126 ALEXANDRA WOODS DRIVE B 7 LT SB000E-07S 150, 01
crY-s1-2P | DEBARY, FL. 32713 L . S el il
TLE v
NAME PTACH, ANTON

STREET ADBRESS | 2555 AINSWORTH AVE.
CITY-S7-2P DELTONA, FL 32738

TME
NAME

s .1 . DONOT WRITE

me IN THIS SPACE

STREET ADURESS
CITY-ST-2P B _ S - -

me
NAME
STREET ADDRESS
CiTY-8T-ZIP ) ) e S — _ . — —

me
HAME

STAEET ADDRESS
CITY-57-2P _ ) o

= e R L ST LA

12, | hgreby cenim that the information supplied with this filing dass not qualify for the exemption stated In Section 1 19.07%3]("(). Florida Statutas. | further certify that the information
Indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, w’uy iKa egibowerad. _
SIGNATURE: ﬁ%@/ 63001 2867850092 a7

SIGNA" ERN SR PRINTED NAME OF SIGNING OFFICER OR DIRECTAOR Daytime Phona #




