2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # Mm25382

1. Entity Name

CANNON EXPRESS, INC.

ecretary of State

04-20-2005 90295 030 ***150.00

Principal Place of Business

1904 NW 82 AVE
UISAMI FL 33126

Mailing Address

POST OFFICE BOX 52-3682
MIAMI FL 33152

Suite, Apt. #, olc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2618944 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName ’

5421 S.W. 155 PLACE
MIAMI FL 33185

CEMPS, ANA MARGARITA

Street Address {P.Q. Box Number is Not Acceptable)

g City

4

Zip Ceode

FL

8. The above named entity submits this statement 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 agent.

SIGNATURE _

i

Signaluta, typed o prnted name of :egisiarad agent ang Litle it appheabla

(NCTE fegrsierad Agenl signatuie required when reinstatng )

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added 1o Fees

, 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITE DPTS Eh i3 Datete e VieE ~PresiderT {Jchange [ XAddition
NAME CAMPS, ANA MARGARITA HAME doka€ Luis CAMPS

STREET ADDRESS | 5421 SW 155 PLACE SIREET ADDRESS | 2 (A4 s . LG Gurp -

Cry-sT-2P  |MEAMI FL CITY-S3- I MHiAaay , ) B35S

TITLE [ pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2F

HIE . O Delete TILE - ) [ Jchange (] Addition
NAME MAME

SIREET ADDRESS —_— STREETADDRESS_|__ ____ _ _ _  _. I - -
CITY-ST-ZIP CITY-51-2P

TITLE [T pelete THLE [ change ] Addilion
NAME NAME

STREET ACDRESS STREET ADDRESS

CIlY-§7-21p I CITY-Si- TP

NILE O petete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TITLE [) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

12. | hereby certify that the infop
indicated on this report or £
of the corporation or the r¢
changed, or on an attach

nation supptied with this filing does not quatify for the exemplicn stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
powered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 17 if
s, with ali other like empowered.,

\SIGNATURE: G TTE MarqacsTe Chanp atlos (365) 592 -2L,45
SGNAWT AND TY H PRINTED NAME OF SIGMING OFHCER OR DIRECTOR A alg Daytmg Phona #



