2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED |

DOCUMENT # PO0000031200 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
BT FOOD EXPRESS, INC.
Principal Place of Business Mailing Address
18 MW 18T AVENUE . A8 NW 15T AVENUE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
Suite, Apt #, eic. Suite, Apt. #, etc. B 15t MOORE CR2E034 (10/04)
"~ { City & State | cwasme ~ [ 4. FE! Number ' Apolied For
o ) 65-0093983 , Not Apgica:
Zip Country Zip Couniry o - $8.75 additionat
N o o 5. Ceriificate of Status Desired O FeeRequred
6. Name and Address of Current Registered Agent ) ____ 7. Name and Address of New Registered Agent
rame
COOK, LOUIS A Slreat Address (P.0. Box Number is Net Acceptabie)

18 NW 15T AVENUE
FT LAUDERDALE FL 33301

City ) 7FL } TpCode
€. The above named ently subms this statement far the pUrpose of changing its regié&ere’i office o {egiséfed agent, o bots, in the Siate of Horda, | am tarmiar with, and ance
the cbligations of registered agent.

T L oame

SIGNATURE L.

Signatula. yped of prifted namo o ragistelad agent amﬁ-‘t—cds 1 appheatie INGTE Ragistered Agant sagﬁa.xwa required whan mmslaur;gj aq'Tﬁ
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May e

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees
Make Check Payable to Florida Departinent of Siate . ) S
10, ~ QFFICERS AND DIRECTORS ] I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
i PTSD 0 Delete w i B UODO0OPOESEE O Change [ A
NAME COOK, LOUIS A Kt 02A01/05-8001 0008 150,00
SIRET ADRESS |18 NW 1ST AVENUE $1Htt 1 ADDRESS
ciy-stzp {FT LAUDERDALE FL 33301 . CiY-S1-F _ o
e ) Gelets Witk [ Change [ Adetii
HANE NAME
STRFET ADDRESS SIREEY KDIAFSS
CITY-$i 2P _ oty 81 P ‘ .
i L) Delete e [ Change [ Ashiiin
NAME NAME
SIREET ADDRESS STREF | ADDRESS
Ciy Sr.20 7 ) CITY - s1-2F N R e
fliLE O peiete TME [ Change [T Addito
NEME NAKE
STREFT ADDRESS SUREET ADNRESS
Cliy-s1.2IP Criv-sSI- P .
L[l . 3 Delete TiLE T Crange . [ Additior
MNAME MNAME
STAEET ADDRESS SHREFT ABDRFSS
CHY.ST-2P , o CHY 529 . ) . R
it 1 eiste Higk D ohenge 3 additior
NARE RAME
STREST ADDRESS RIRLED ADORESS
oIy 51 8P B oivsla

12, { hereby cerlify that the information suppiied with this filing dees not quality for the sxemplion stated in Section 119.07(3)(}, Florida Statutes. | further cettify that the information
indicated cn this report or supplemental report is true and accurate and Hhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11§
changed, or on an attachment with an address, with all cther like empoyered. :

o
-, 'd!
¥ j OR DIRECTOR

SIGNATURE:

Daytrme Phona 4




