2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # K65900

1. Entity Name
W & F EXPRESS, INC.

02-14-2005 90050 048 ***150.00

Principal Piace of Business

6311 SW 45 ST

Mailing Address
6311 SW 45 5T

40017303

DAVIE, FL 33314  US DAVIE, FL 33314 US
P Fa s v NEGHER IR BRI
Suile, Apt. #, etc. Suite, Apt. #, elc. 01212005 Chg-P CR2E034 (16/03)
City & State Cily & State 4. FEl Number Applied For
65-0108213 Not Applicable
A | G Zie _ Country <|_5. Contiicate.of Staws Desired=— =(E)=z feae ;’fq Aaational

6. Name and Address of Current Raglstered Agont

7. Name and Address of New Reglstered Agent

VANWIE, TINAM
1401 NORTH 69 WAY
HOLLYWOQOD, FL 33024

Name

Street Address (P.Q. Box Numger is Not Acceptabie)

City

FL l Zip Code

the obllgauons of registered agent.

8. The above named entity submits this statement for the purpose of chang:ng its reglstered office or reg:stered agent or both, |n the State of Florida. | am familiar with, and accept

SnATure

Signature, typed or printed nama of regstarsd agent andg tite if appkicabla.

(NOTE: Registerac AQen Signatura requered whan renslating)

e

.

9." Election Campaign Financing

| - --- FILE NOW!! ‘FEE 1S $150.00 an F $5.00 may Be
"After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees !
0. ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 PD O Detete MLE PD O Change [ Addilion
NAME VAN WIE, TINA Ak VAN WIE, TINA
[STREET ADDRESS | 5060 SW 64TH AVE #212 SRETAOORESS | Jye| N. LT WAY
GIv-ST-2P | DAVIE, FL 33314 CiTv-g1-2P Houly woep FL 33024
CTmE ' O petete WLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
11U MU - - © == pelete -y me - - T T 7 [Othange [ addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2F CATY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P LITY-ST-2P
TN 3 petete ms [ change [ Addition |
NAME™ " HAME I
I"STREET ADDRESS STREET ADDRESS . !
“euv-st2p _ v GITY-ST-2IP P ;
TIE [ Detete TILE _ . - - [Jchange [ Addition
WAME -+ |- : - HAME . e - - -
" STREET ADDRESS |, - : " STREET ADDRESS |
_ Eivgr-ze CITY-ST-2IP

777 G (1 // //N/" M. l/ wie //3!//05 FSYSS/ /1321

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aim:wmess with all other, like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

El‘l OR HRECTOR

Dayume Phone &




