2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # J38406

1. Entity Narme
THUNDERBIRD EXPRESS, INC.

04-06-2005 90097 030 ***158.75

Mailing Address
P.0, BOX 4113

Principal Place of Business

7033 STAPOINT CT.
SUITE G :
WINTER PARK, FL 32792

WINTER PARK, FL 32793

2. Principal Place of Business 3. Mailing Address

AR GRTRERRERR

Suite, Apl. #, elc.

Suite. Api. #. efc. 04022005  ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2730555 Not Applicable
Zip Country Zip Country ” . $8.75 Additionat
I ‘- - o L 5. Cerhhca?e _olfi?ahf Desirred 727 Feo Roquired
§. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name '

LADAN, ZELDA M.
4653 TIFFANY WOODS CIRCLE
OVIEDO, FL 32765

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

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre. lyped or pnnied name ol registerad agent end bike if applicabls

{NOTE: Regslered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIme DpP [ Delete TITLE e [y Flchange [ Addition
NAME LADAN, AMIR H. NAME =

STREET ADDRESS | 4653 TIFFANY WOODS CIR STREET ADDRESS

cITY-ST- 21 OVIEDO, FL LITY-ST-2IP

me DST O Delete TILE eDT Al Change [ Addition
NAME LADAN, ZELDA M NAME

STREET ADDRESS | 4653 TIFFANY WOOD CR STREET ADDRESS

CIY-§7-2F OVIEDO, FL CITY-ST-21P

TILE O Delete TITLE b ¥ Change Addition
NaweE | TTTOT O Ko ‘—SQDAQ‘Q‘ZQAQhoi'drc’\LR‘
STREET ADDRESS smeeranoess | L\ (R B3 TN A i \WOPAS

cITY-ST-2P CITY-ST-2IP o\ \'Q,A.D, ( bl | Ln.g

TITLE [ petere TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-5T-2P

TITLE [ Detete TITLE O change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE [ petete Tne [ change [ Addition
NAME : RAME

STREET ADDRESS |- STREET ADDRESS

CITY«51-2P ' CITY-ST-2P

12, 1 h'e'reby cenify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. 1 furlher certify that the information
indicated an this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under catn; that | am an officer or director

iver br trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

Celda M Lada

of the corporation or the 4
changed, or on an attachmertt, wi

SIGNATURE:

SFGNATUR% #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2\ a0S (au7d-7630
T S

!



