2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # Lo7684
et ecretary of State
o e ok

AMERICAN COMMERCIAL EXPEDITERS, INC. 04-29-2004 50236 001 *##150.00
Printipal Place of Business Mailing Address
1852 NW 218T ST. 1852 NW 21ST ST. .
POMPANO BCH FL 33069 POMPANO BCH FL 33069 Jauvivev .

Suite, Apt. #, etc. - Suite, Apt. #, etC. MOORE CR2E034 {11/03)

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

65-0159471 Not Applicable
2ip Country “p Country 5, Certificate of Status Desired O ?eae'zg“ﬁ?:‘;ﬁona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

1Zg5NZK[\E]\T\; g:'@\_?g_f;l Strest Address (P.O. Box Number is Mot Acceptabils)

POMPANO BCH FL 33069

City FL Zip Code

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

e colgaiopey N & OS\I\ Oum-\ Q) \W_Q SL)\W\Q/

SIGNATURS S

)
Sgnature. typed or prmledgam(ﬁf?’ggi (NOTE: Regstered Agenl signalure re&ured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
k Trust Fund Contribution. J Added o Fees
, ble Iz ment of Stale .
10.. ) OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTS : [ pelete TILE [ Change [T Addition
NAME .. - ZUNKER, SHARON:: NAME
STREST ADDRESS | 1852 NW 2157 87.° STREET ADDRESS
cmv-S:ze . |POMPANO BCHFL CITY-ST- 2P
me > - VP ¢ [ pelete TILE [JChange [T Addition
NAME ZUNKER, ANTHONY F. NAME
STREET ADDRESS 1852 NW 21ST ST. __ STREET ADDRESS
Gre-st-z¢ | POMPANO BCH FL - b ) CITY-5T-2P
TILE [ pelete TITLE [ Change  [[] Acdition
NAME—~= —s] - —_ - . - s - —_—— e m— PR - I Y, | S— . i e e—— o mv . e e cpmm———— o a e wmemals
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-7IP
TITLE 3 pelere TME [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O pelete THLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS R .
LIY-ST-2IP CITY-S1-21P

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ( further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver pr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachmegnt with an address, with all ke empowerad.

SIGNATURE: O AMBL A Q\%\q 40088 02as

s:fahﬁd‘d_mcen Oft DIRECTQR Daie | Dayhme Phone #

SIGNATURE AND TYPED OR PRINTED,



