2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Mar 12,2004 8:00 am

DOCUMENT # P00000032653 - Secretary of State
1. Entity Name
] 03-12-2004 90031 034 ***150.00
‘CHEETAH EXPRESS, INC.
Principal Place of Business v Mailing Address
25415 TRADEWINDS DRIVE 25415 TRADEWINDS DRIVE
LAND O'LAKES FL 3463% LAND O’LAKES FL 34639 le%\ \
Suite, Apl. #, eic. Suite, Ap[ #, etc. MOORE CR2E034 1 1‘103
City & State City & State 4. FEI Number Applied For
59-3637378 Not Applicable
Zp Country Zip N Country 5. Certificate of Status Desired [ $875 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

G R— - Name L -

gslsEELEb E&Rlli\TEEEQUF‘EA Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named enlity submils this statemenl for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or prinled name of registereg agoent and titte if applicable, {NOTE: Registered Agent signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
OFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD O pelete TITLE (] Change  [] Addilion
NAME KLAUS, DONALD E NAME
STREET AODRESS | 25415 TRADEWINDS DRIVE STREET ADDRESS
CiTy-51-2IP LAND O'LAKES FL 34639 CiTy-§7-21P
TITLE vTD g O Delete TITLE [ Change [ Addition
NAME KLAUS, DONALD § NAME
STREET ADDRESS | 25415 TRADEWINDS DRIVE SYREET ADDRESS
CITY-S1-21p LAND O'LAKES FL 34639 CITY-ST-2IP

TITLE _(EWW [ Detete TME O Change [ Addition

PSR s a . e R A TS - e e e e e
STREET ADDAESS W G ssi’w‘(j; STREFT ADDRESS

o /@1)& s
oz |, 4_/}) . Z@’M 343 ;1 CHTY-ST- 2P

TITEE 3 oetete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§T- 2P

TE : [ pelete TTLE [(Jchange ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TME O petete mLE [Jchange [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P l CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: €-7-°Y §/3-F22-0(7§

Date Daytime Phone #




