2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 19, 2004 8:00 am

DOCUMENT # P00000000152

1. Entity Name

FREIGHT TAXI, INC.

Principal Place of Business

12297 NORTHWEST 18T STREET
PLANTATION FL 33325

Mailing Address

12297 NORTHWEST 15T STREET
PLANTATICN FL 33325

2. Principal Place of Business

3405 Coawna. Tewehce | VO,

3. Mailing Address

OK 51078

I

|

Suite, Apl. #, ete. |}

ecretary of State

04-19-2004 90724 004 ***150.00

LV I A

Dl

Suite, Apt. #, elc. MOORE CR2EC34 (11/03)
City & State City & State 4, FEl Number Applied For
MQ—M ) p’ . A Lﬁbﬂﬂ ﬁ/' 65-0970044 Not Applicable
Zip | counyy 7y Country i - $8.75 additional
BQQSD 5A 33@ gD DS ﬁ, 5. Cerlificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" m—

NELMS, JOSEPH L JR
12297 NORTHWEST 1ST STREET
PLANTATION FL 33325

B

e

e Nl

- Joseph— TP =

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

DU4S Cogu

na. TexlACe

™ Mada baz-

FL

ERY e

8. The above named enlity submits thi
the obfigations of reglstered gent;

SIGNATURE

taWW registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

[NOTE. Registered Ageni signature regquired when reinstating)

DATE

S|ganpnmed name#l re?s}u’ed agsr{anMMnab!e //
LENC

Trust Fund Cantripution.

8. Election Campaign Financing

$5 00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11

TIME PTD 1 Delete HITLE PTD M\Change [3 Addition

NAVE NELMS, JOSEPH L JR. NAME Nelms, Joseph - I,

STAEET ADDRESS | 12297 NORTHWEST 1ST STREET STREET ADDRESS | 3UYS C.e% jnoc TERAACE-

ciry-sT-z2P - JPLANTATION FL 33325 CITY-ST-2IP Malalgad . = 245D

TiE VD O Delete TIME V- B’\Change O Agdition

NAME NELMS, KELLY J NAME Nclms el t\{ J.

STREET ADCRESS {12297 NORTHWEST 1ST STREET STREET ADDRESS | 2 LLS coquine. TERAACE

ciY-sT-zP - [PLANTATION FL 33325 CiTY-S1-21P m alaba . 3295D .

me s B vetete T [ Change )Qﬁnamon
WM T | NODAL MARGARITA T AN e T T MdMS‘""KU{L/ 7. - - T S

STREETADDRESS 930 E 14 PLACE STREETADDRESS | 2AJN 5 Qa%wcno- TEALACE -

orv-si-2f |HIALEAH FL 33010 Ciry-51-2IF La% El . R20 50

TLE ' [ celete TimLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-2P CITY-5T-2P

Tme [ Detete TTLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-S7-2P

TIE [ Detete e [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IF Ciry-S3-21p

12. | hereby cerlify that the information supplied with
indicated on this report or supplemental repert i
of the corporalion or the receiver or trusige empbwered
changed, of on an attachment with an

SIGNATURE: ___7

execute this report as re

/dres with allGther like€mpow

b

is filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
rue and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
red by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

FGW AND TYPED pﬁ PRINTED NAME OF SIGNING OFFICERTDR DIH?c/dFI

Dayuime Phone #

1




