2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name .

DOCUMENT # P01000006550

TITAN EXPRESS, INC.

103

Principal Place of Business
823 CYPRESS BLVD

POMPANQ BEACH FL 33069

Mailing Address
823 CYPRESS BLVD

103
POMPANQ BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90227 041 ***158.75

I I

i

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-1068409 Not Applicable
Zip Couniry Zip Country " i ss T5 Additional
5 f ™ -
5. Cartificate of Status Desired M/‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e et e A ez e — e Name . _ . e —_—— e - - e e

JADAMILLO, RICARDO
823 CYPRESS BLVD STE 103

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

POMPANO BEACH FL 33069

City

Zip Code ™

FL

SIGNATURE

agent.

8. The above named emi'égE :bmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"* the obtigations of regigtar

Sgnature. typed of prinied name of registerad agest and e if applicable.

(NOTE: Registered Agenl signatura reguired when reinstating)

DATE

8. Election Campaign financing
Trust Fund Contribution.

$5.00 mayBa
Added to Fees

"GFFICERS AND DIRECTORS

10.. I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P G5 ] Delete l TITLE [Jchange  [J Addition
< NAME JARAMILLO; RICARDO NAME
- STREET ADDRESS | 823 CYPRESS'BLVD ST 103 STREET ADDRESS
CIY-sT-2P | POMPANO BEACH FL 33069 CITY-ST- 2P
TLE DV - 3 petete TILE [ cChange [ Addition
NAME CARBAL, MARIA NAME
STREET ADCRESS | 823 CYPRESS BLVD STE 103 STREET ADDRESS
CITY-57-2IP POMPANC BEACH FL. 33064 CITy-ST-2IP
TIME s . 1 Detete THLE O change [ Addition
= HAE————"|JARAMILLO, MARTHA e ST g NAMES T T T T e o
,TREET ADDRESS § 715 NORTH STATE ROAD 7 STREET ADDRESS
ST em-star I MARGATE FL 33063 CITY-ST-21P
TILE [ Delete TMLE O Charge [ Addition
NAME NAME
STREET ADDIRESS l STREET ADDAESS
CITY-5T-ZP CITY-ST-2IP
e [ pelete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TLE [ Delete TITLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST- 2P

of the corporation or the receiver of frusteg empowered 1o execute this re

changed, or on an anachrm all other like empowered. /1'
SIGNATURE: \ (_\P—*-”*‘

12, ! hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplernental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4 ~\o-04y IS50-969¢94)

SIGMATURE AND TYPED OR PRINTED NAlE OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #

",



