2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000082098 ‘] Apr 06, 2005 08:00 AM
1. Eniity Name Secretary of State
FUTON EXPRESS CORP. OF DAVIE, FLORIDA
Principal Place of Business T 7M§iling Addféss
5835 SOUTH UNIVERSITY DRIVE 5635 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328 — DAVIE FL 33328

Suite, Apt #, etc, T Suite. Apt. #, elc, B - 15t MOORE CR2E034 (10/04)

City & State - City & State T 4. FE! Number Applied For

65-1130964 Not Applicable
Zie Country ap Country 5. Cortificate of Status Destred [} $8' 75 Addtional
Fee Reqtired
6. Name and Addrgss of Current Regi‘ﬁerpd Agent - 7. Name and Addres's of New Registerad Agent

Nama

ggggg%ﬁITBHLUEB\?{\IISEéé#IYE DRIVE Street Address (P.Q. Box Numkber is Not Acceptable)
DAVIE FL 33328

City FL l Zip Code

8. The above named entity submits this statement for the purpese of 6hanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered_ agent.

SIGNATURE

Signalurs, ypeds o prnfad name of regrsterad agent ard olle ! H_D'uﬂuabfe’ WO bé&’lét&r{a Agent sigristire requred when repstaiing) . DATE

FILE NOW!Y! FEEIS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Departrent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [CJ  Added 1o Fees

10, ~ OFFICERS AND DIRECTORS M. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N {1
TILE D . O Delete e ) [ change  [J Addition
NAME WHITEHAIR, LEWIS JAMIE NAME LOnNTER9s1 2
a0 - el N
STREET ADDRESS | 56:35 SOUTH UNIVERSITY DRIVE STRECY AODRESS DB/ 0E-20027 016 150,00
CITY- ST-2iP DAVIE FL. 33328 B _ - g arstan
Tle D o O Delele i I T ) O] change [ Addition
HAME FRISKEY, MICHAEL B ' NAME
STREET ADORESS (5635 SOUTH UNIVERSITY DRIVE SIRFFT ADDRESS
CIFY-ST-ZiP DAVIE FL 33328 CiIY-S1-2p
e ) C DOoeee T ums [ Change [ Addition
NAME NAME
STRETT ABDRESS STREET ADDRESS
ciry- ST 20 Cry-sT ae
TILE - - O peiste R e [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Civ-SI-2ip ©Ty-ST AP
1LE T Dooetste . ¥ e S [JChange ) Addifion
NAME NAME
STRELT ADDRCSS STREET ADDRESS
Y- S1-2p CITy-ST- 2P
TiLE - N [ pelele N K [ change  [] Addition
NAME NAME
CTREET ADORESS — -~ A STREETADORESS
OTY-ST.2p CITV-ST AP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recener or rusteg empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
shanged, or on an attachment wittyan address, with all other like empowered,

Viutze Fusiey Yl Gy ysy-om

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Davime Prone #

SIGNATURE:




