FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L07684 04-18-2005 90559 004 ***1 50.00

1. Entity Name

AMERICAN COMMERCIAL EXPEDITERS, INC.

Principal Place of Business Mailing Address

1852 NW 215T ST. 1852 NW 215TST. ' 20036047

POMPANO BCH, FL 33069 - - POMPANG BCH, FL 33069 _

e s A ER TR RRARADR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01402005 ChgP CR2ED34 (10/03)
City & State City & State . 4. FEI Number ) Applied For

65-0159471 Not Applicable
2lp Country Zp Country 5. Certilicate of Status Desired  [] _ $8.75 Additonal
. — ———m— . - e N T e Fee Requirad = =it « [rme——

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Name

ZUNKER, SHARON "

1852 NW 218T ST.

POMPANO BCH, FL 33069

Street Address (P.0O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits thls staternent 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 agen.

SIGNATURE il :
Signature, typed or grinted name of registered agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Flinancing 0 $5.00 May Be
After May 1, 2005 Fee wm be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS ] Delete TITLE ‘ [ Change ~ [ Addition
NAME ZUNKER, SHARON NAME
STREET ADDRESS | 1852 NW 21ST ST. STREET ADDRESS
CITY-ST-21P POMPANQ BCH, FL CITY-5T-71P
L VP w Delete E [ Change [ Addtion
NAME ZUNKER, ANTHONY F. NAME
STREET ADDRESS | 1852 NW 218T ST. . STREET ADDRESS
CITY-5T-ZIP POMPANO BCH, FL CITY-8T-2IP
TITLE = - == ODelete * me - T e e * [OChange [ ‘Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21F N CITY-ST-71p _
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZtP
TILE [ pelete TITLE [ thange  [J Addition
HAME ' NAME
STREET ADDRESS . - STREET ADDRESS '
CITY-ST-2IP ) CITY-8T-21P
TILE - : O delets TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-&7-71P CITY-87-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, wit er like empowered.
\/4 125 FORND

SIGNATURE Y
"~ BMINATURE AND TYFED OR PRI(TED n}mz TF SIGNING OFFICER OR DIRECTOR - / \ Data Daytime Phone #

7



