. FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNgmllﬂENT # K27544 03-27-2006 90244 031 ***150.00
TRANS-MAR-EXPRESS CORP.
Principal Place of Business Mailing Address q““.‘s pov >
9600 NW 25TH ST 9600 NW 25TH ST
STEG-A STEG-A
MIAMI, FL 33172 MIAMI, FL 33172
P g LR ELRREERAR AR AT

Suite, Apt. # etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0060545 Not Applicable
Zip Cauntry Ze Country 8. Cerlificate of Staws Desired [ Eﬂaagg Additional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agont
Name
LOVELL, MERCY S.
9433 FOUNTAINBLEAU BLVD #208 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33172
. City FL I Zip Code

8. The abéve named entity submits 1his statement fer the purpose of changing Its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_Signaturs, typed o printed name of 1egisterad agent and tille if applicable. {NOTE: Regisiorag Agont signatyre required when refnstating) DATE
FILE NOWI1I1 FEE IS $150.00 9. Eiection Cam:paign Finaneing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
e S [ pelete TITLE [ Ghange [T Addition
NAME LOVELL, MERCY S. NAME
STREET ADORESS | 9600 NW 25TH ST STEG- A STREET ADORESS
CITY-S1-2P MIAMI, FL 33172 CITY-ST. 7P
TOLE [ patete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-8T-2P CITY-§7-2P
TITLE 3 Delete TILE O Change {7 Addition
NAME . NAME
STREET ADIRESS ) STREET ADDRESS o R
CITY-$1- 2P Civy-§T-21P
TILE ] Detete TILE O Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P cITY-ST-2P
TILE [ Delete THLE [ Change  [1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-2P
TSILE O petete TITLE [ change ] Adition
HAME HAME
STREET ADDRESS STREET A0DRESS
CHTY-S1-2P CITY-ST-21P

12. | hetehy certify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this 1epor or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an oficer or director
of iha corporation o the receivef or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,7%&',// i) 0—/3/;%4 ‘/J-ﬂf )7/7-35/0/?

SIGNATORE AAD TYPED yenlmzn NAME Gf SIGNING OFFICER OR DIRECTOR ale _Blaytime Phane #
N\ 5 i




