2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 07, 2004 8:00 am

DOCUMENT # K27544 Secretary of State
1. Entity Name
05-07-2004 90126 050 ***150.00
TRANS-MAR-EXPRESS CORP.
Principal Place of Business Mailing Address
% MERCY S. LOVELL % MERCY S. LOVELL h
8433 FOUNTAINBLEAU BLVD #208 9433 FOUNTAINBLEAU BLVD #208 CE )
MIAMI FLC 33172 MIAMI FL 33172 _ ) e ’ '
e I
Suite, Apt. #, etc. Suile, Apt. # elc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number , Applied For
65-0060545 Not Applicable
Ze Country e Cauntry 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

- - - Name - —cvawr— -t Tl oot LD

Ié?f;l?aEklauhfd‘l%i%IB?.EAU BLVD #208 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172

City FL | ZrCoce

B, 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of pnniad name of registered agent and nte if applicable. {NOTE: Reqisterad Agen! signatura required when reinstating} DATE
- 78T Eection Campaign Financing——"=—$5; 00 May 85
Trust Fund Contribution. £ Added 10 Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - s [ petate TITLE . [ Change  [J Addition
HAME LOVELL, MERCY S. NAME
STREET ADDRESS | 9433 FONTAINE BLVD #208 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TiTLE P O cetete TTLE [ Change [ Addition
NAME LOVELL, THOMAS L. NAME
STREET ADDRESS | 9433 FONTAINE BLVD #208 - STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-2IP
TMLE By, 1 Delete TLE [JcCharge [ Addition
NAME - - NAME :
STREET ADDAESS I STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME O Dalete TOLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OHTY-ST-2P
LE 01 Detete TILE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TME {3 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-s1-2p CITY-5T-2IP

12. | hereby certify that the information suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 0 or Block t1if

changed, or on an atdsgment with an address, with gl other Jike empowered.
/ fnaid &%1;/; Y (305) 7/ 7-3%°F

SIGNATURE:
s:QAmnE n,ﬁ /fvan ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _Paytime Prane #




