i)

0 .

‘ FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

_ANNUAL REPORT ecretary of State

'DOCUMENT # K27544 04-08-2005 90040 046 ***150.00
1. Entity Name
TRANS-MAR-EXPRESS CORP.
Principal Place of Business ' Mailing Address
% MERCY S. LOVELL % MERCY S. LOVELL
9433 FOUNTAINBLEAU BLVD #208 9433 FOUNTAINBLEAU BLVD #208
MIAML, FL 33172 MIAMI, FL 33172
SR S =1 |DUIRCRIRERR ALY
"9600 NW 25TH STREET 9600 NW 25TH STREE
SULTE 6-A SUTE Eon - _ 03222005  Chg-P CR2E034 (10/03)
City & State i City & State 7 4. FEI Number Applied For
DORAL, FLORIDA DORAL, FLORIDA 65-0060545 Not Applicable
-~ -Zip Tl Country ' ’ Zip: . o] Country - x. . " . [ 88, i .
33172-1414 33172-1416 " . 5. Certificate of Statis Desired -~ [ ?ese ggql‘;:ﬁm”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama
LOVELL, MERCY S.
AR X RO T RIN ROE N B MSTRER RO Street Address (P.O. Box Number is Not Acceptable)
RS KX ARLK
9600 NW 25TH ST STE 6-A
DORAL, FLORIDA 33172-1416 Gy FL | oo

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. B '

r

SIGNATURE _ L
N Siu'nawg_g. typed o printed name of registered agent and tite if app!icabbg, (NOTE: Registered Agent signat!.ue required when reinstating) DATE
FILE NOWII "FEE IS $1 50'_0'0 .8 Election Cqmﬁai'gn r":mancing = - $5.00 May Be T . : = -
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O . Added o Fees -
T . [V
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE S’ ’ Oloelete - f ™ME Dl Crange [ Addition
“NAME LOVELL, MERCY 8. NAME - . . o
STREET ADDRESS | ST KON ROSE S/RYE NI : srerooess | 96007 NW _25TH STREET STE 6-A
CITY-S§7-2P MM X CITY-ST-2P DORAL, FLORIDA 33172-1416
e P & oelete TLE [dcrange [ Acdition
NAME LOVELL, THOMAS L. NAME
STREET ADDRESS | 9433 FONTAINE BLVD #208 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-S§1-2IP
TIME [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDAESS o . STREET ADDRESS . .
e T T - Y- $T-21P
TITLE 1 Delete TITLE [ Change  [] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2ZP
THTLE J Delete TITLE : [ Change  [] Addition
NAME ‘ - NAME ) .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . ) CITY-$T-2P
TE : ’ 0 Detete TITLE . [3Chenge  [J Addition
NAME NAME
STREET ADDRESS - " STREET ADDRESS
CITY-ST-2P ‘ - CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
“ +indicated on this raport or supplemental report is true and accurate and that my signature shall have the same logal effect as if mada under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altaeRment with an address, with all other like empowered.
SIGNATU RE:%'{’C’M / ézw 09/!/&?‘%5’ / Jaf‘) - 351'3?
. oD - i

SIG*QRE Aylﬁpsgn’n PRINTEL? u;br SIGMING OFFICER OR DIRECTOR Haytime Phona *

[



