2004 FOR PROFIT CORPORATION
ANNUAL REPORT |

FILED
Feb 02, 2004 08:00 AM

DOCUMENT # P01000098302

1. Entity Name

FOX FREIGHT FORWARDERS, INC.

Secretary of State

Mailing Address

3727 NW 52 5T
MIARI, FL 33742

Princlpal Place of Business

3727 NW 52 ST
MIAMI, FL 33142

DO NOT WRITE IN THIS SPACE

I

LT

01292004  No Chg-P CR2EQ34 {10/03)
4, FEI Number . Applied For
65-1145470 Mot Applicable

g $8.75 additional

5. Cenificate of Status Desired Fea Required

5. Name and Address of Current Registered Agent

BOUE, MARIA J
3727 NW 52 ST
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 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 obligatlons of registered agent,

SIGNATURE

Signalure, typed or printed name of ragistered agent and tithe if applicable.

[NOTE. Reglstarad Agent signarure required whan reinsialing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE D

NAME BOUE, MARIA J

STREET ADDRESS | 5313 COLLINS AVE #1005
CIvY-SY-2IP MiAMI BEACH, FL 33140

TITLE D

NAME HUGUES, MARIA S

STREET ADCRESS | 5313 COLLINS AVE #6086
CHrY-ST-21P MIAMI BEACH, FL. 33140

THLE

NAME

STREET ADDRESS
CiY-ST-7IP

ThLE

NAME

STREET ADDRESS
Ciry-ST-2IP

THLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

00000024350
(2/02/04-80054-003 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin
indicated on this report o supplemental report is true a
it with an

changed, or on an attach dress, with alf other like empowered.

SIGNATURE;” ~ e

1 does not quallfy for the exempt:cn stated in Section 119.07 S)(l} Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e fect as if made under aath; that | am an officer or director
of the carparation er the receiver or trustee empowered to execute this report as required by Chapler GO%Fblda Statutes; and that my name appears in Block 10 or Block 11 if

A 30 /og/ 3{/6\?{ =

SIGNATLIRE AND TYPED OR B! i!Nl:‘ED NAME OF slGNlNG OFFICER DR D!RECTDR Daytime Phone §
V] £ L e
Yy ?'77 /’7(/(0(/{:._‘.:



