2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M84342 Apr 20,2005 08:00 AM
1. Entty Name Secretary of State
EDWARD ZENGEL & SON EXPRESS, INC.
Principal Place of Businass - B - '@éiling Address o o
C/0 EDWARD ZENGEL, SR, - - C/0 EDWARD ZENGEL, SR. '
195853 NORTH RIVER ROAD 18595 NORTH RIVER ROAD
2. Principal Place of Business _ =~ ° o 3. Mailing Address ~ :

Suite, Apf # atc. _?_ -~ m—- — Suijte, Apt. #, e, - 18t MOORE CR2E034 (1 01'04}

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

7 65-0029286 Nat Applicable
o Country Zp County 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglsiered Agent ] _ 7. Name and Address of New Registered Agent

Name

%QEFI:‘IQ%EI]\IOSF?fHEa\{,VéHR go AD Street Address (P.0. Box Nummbar is Not Accaptable)
ALVA FL 33920-6706

City FL T Zip Code

8. The abovg named entiry submits this statement for the purpose of changing its regisierad office or registarad agent, or both, in the State of Florida, 1 am familiar with, and accspt

the obligétions of registered agent M
SIGNATURE ey (_7 \jéc, ;7@. A /,[—ﬁ" /@{"

Sigraturs, lypad o primted namd of registered ogenfang E/’-! app!iea% (NOTE Regsletod Agar roquired when tng} * . DATE
3ol L7 -

0 g ', L - we p )
FILE Maz,v!“ “EEE\':EHH SO.Og_G 4. Election Campaign Financing  $5.00 May Be
After May 1, 2005 eo il Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ] OFFICERS AND tTfRECTOF?S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delele ™ I change [ Addition
NAME ZENGEL SR.. EDWARD _ NAMF - .
STREET ADDRESS | 18585 NO. RIVER RD. - STRECE ADDRESS 04 ’g%tjgg?g%g’?&? -
arv-st.zp [ALVAFL . - CITY-ST- 2 o 00P5-007 150,00
WILE VP S ) T Delete ) e ' T Change [ Addillon
NAME ZENGEL JR., EDWARD A. ‘ HEME
STRECT ADDAESS | 19595 NO. RIVER RD. ' o SIRELT AOOFESS
CiIY-51-29 ALVA FL ) ’ CITY-ST- 24
e ST T . T Delele me Clchange [ Addition
NAME ZENGEL, MARIE T, - KAME
STAFET ADDRESS [18585 NO. RWVER RD. CIAEET ADDRESS
onY-ST-ZP | ALVA FL - : Y ST 2P
HILE T - T Delete g [JChenge [ Additien
NAME NAMF
GURTLT ADDRESS SIRFET ADDRESS
CrY- ST- 2P CHiy-31.2F
THLE - : 7] Delete e ' [ Change L] Addition
NAME H NAME
STREET ADDRESS SIRELTADDRESS
City-57-2iF CITY SI.7Ip
s - [ Dalete ™F ' Jchange [ Aduiticn
NANE NAME
STREFT ADDRUSS SIREET ADDRESS
CITY-ST-2p Y -$1- 7F

12, | hereby certif}; that the_infermation supplied with ihis fiing does not qualify foY the exemption stated in Section 1 19,07%3’)[7), Florida Statutas. [ further certify that the informatiorn
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutas, ang that my name appears in Block 10 or Block 11 if
changed, or on an gtiachment with an address, with all other like empowered

SIGNATURE:

= - L e .



