-

FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000046033 2 03-22-2004 90043 046 ***150.00

1. Entity Name
BEHRLYENER FREIGHT INC,

Principal Place of Business Mailing Address JIUUVILUY
2341 SW 11TH STREET 2347 SW 11TH STREET
MIAME, FL 33135 MIAMI, FL 33135

Suite, Apt. #. ete. Suita, Ap1. #, otc. 03152004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

75-3061727 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

RAMIREZ, MARLENE - - -

2341 SW 11TH STREET Street Address (P.0. Box Number is Not Acceptabia)
MIAMI, FL 33135

City FL | Zip Code

8. The above named entity submits this statemenifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reister@ /VJ
sIGNATURE DA / i (3/1‘!09

P "
Signaturs, typac of preeeatia of fa?(;mmd agent and tille it applfahle\ (NOTE: Registered Agent sigriature raquired when reinslating) ¥ pate
FILE NOWI!l FEE IS $150.00 9. Election Campa\'gn anancéng $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0  Addedta Feas
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mE v [ Delete e Vv ) O change [ Addilian
NAME ARELLA, PEDRQ J NAME Arei la ‘ Peclro J.
STREET ADDRESS | 2341 S.W. 11 8T. SReETADORESS | @34l s-w () ST
CIY-57-2P MIAMI, FL 33135 CIrY-57-2IP Miami, FL 3313 s
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
eImY-§7-21P CITY-§T-21P
TITEE [J Delele TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-5T-2IP
TILE : o 7 Delete TE - O Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-ST-2IP
TITLE [T Delete TIE [ Change  [J Addition
NAME NamME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TME [ Delete E O Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurata and that my signature shall have the same lagal effect as If made undar oath; that | am an officer or direclor
of the cotporation or the receiver or trustee empowsred to execule this required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, other like erppfowered,

SIGNATURE:

L
A —— 3/16 /oy 786-4u3-adyy
SIGNATURE AND TYPED OR Prmﬂmal?bﬁ s«:)ﬁua OFFICER OF GIRECTOR \ ﬁats F Daytime Phone #

- AN




