" 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000053588
1. Eniity Name F l “‘m _E D
COFIERS EXPRESS, INC. 35
' 05 AUG 26 PH 1®
Principal Place of Business Mailing Address 'DT ATE
kY OF
2621 SAN JUAN ST, 2621 SAN JUAN ST. Sth}i%‘s‘s‘ig’ FLORIDA
DELAND, FL 32724 DELAND, FL 32724 TALL
s v IRCE AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 08202005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
54-2062959 Not Applicable
Zip Country Zip Country 5, Cartificate of Status Desired O ?ggfq Qfgétional
6. Name and Address of Current Reglsigred Agent 7. Name and Address of New Reglstered Agent
Name
TORRES, ARTURO
2621 SAN JUAN ST. Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgrature, yped o prnted name of regstered agent and hite i appicable, [NOTE: Reg:stered Agent sigmatura requined whan rewslabng) DATE
9. Election Gampaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP [ oetete TLE [ Change [ Addition
NAME TORRES, ARTURD NAME
STREET 4DORESS | 2621 SNA JUAN ST STREET ADDRESS
CITY-5T-7P DELAND, FL 32724 CIY-SI-2IP
TALE ST O Delete TME [ Change [T Addition
NAME TORRES, ELIZABETH M NAME _ o
STREET ADDRESS | 2621 SAN JUAN ST. STREET ADDRESS _ SH00ss P =] =
ow-s-2P | DELAND, FL 32724 CITY-ST-2P 03/01/05--01025--002 ~ #%61, 25
TITLE £ Delete TIME VICE PRESIDENT O change [ Addition
NAME NAME RICHARD F., TORRES
STREET ADDRESS STREET ADDRESS 2621 SAN JUAN ST
CITY-ST-2IP CHY-ST-21P DELAND, FI Q0794 N
TITLE [ Delete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI- 2P A n
e 2 Delete e [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CRY-ST-ZIP \
TITLE 3 Delete e NS [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-IP

12. | hereby certity that the information supplied with this filin é.] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated 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 or director
of the ¢corporation ar the récaiver or trustés empowerad 10 eéxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or ¢n an auachgyn addregs, with all other likgempowered.,
SIGNATURE: W Pres. 8/22/05 386-775-1780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Oayteme Phane 4




