| | FILED
.... 2004 FOR PROFIT CORPORATION

Apr 20,2004 8:00 am

ANNUAL REPORT -~ - - =~ ecretary of State
DOCUMENT # P02000114062 x 04-20-2004 90018 033 ***150.00

1. Entity Name

U 8 A PALLETS EXPRESS, INC.

Principal Place of Business Mailing Address
26140 5. DIXIE HIGHWAY 26140 S, DIXIE HIGHWAY
HOMESTEAD, FL 33158 US HOMESTEAD, FL 33158  US

"“‘l\lﬂﬂlﬂ“ll&\l\\Illll\ﬂIINIl\INIIiI\IH|\I\lIIﬂIIHIﬂ|lIIN\II\ A

01162004 No Chg-P CF:I2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Number ' Applied For

71-0910392 Not Applicable

- $8.75 additional
Fee Reduired

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

NEGRONVICTOR — oo o o oL L DO NOT.WRITE. .

26140 8. DIXIE HIGHWAY

HOMESTEAD, FL 33158
| IN THIS &

fl

PACE

f

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

»

SIGNATURE -
Signatura, typed or prinled nama of regislered agenl and tite if applicable. {NQTE: Ragislerad Agent signatura reguired when reinstating} "-‘\ DATE
FILE NOWI FEE IS $150.00 9. Flection Carmpaign Financing $5.00 may B2
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added o Fees
10. QFFICERS AND DIRECTCRS |
TME PVD
NAME NEGRON, VICTOR ; VE
STREFT ADDRESS | 261408 DIXIE MHGHWAY /& T 7.3 Sﬂ} /45— /4

Grv-s12e | HOMESTEAD-FL—S158" g7/ p (..,. Fr 33117

TIMLE ‘ 'pfé f?" f.

HAME
STREET ADDRESS
Crry-S1-2IP

THLE
NAME
STREET ADDRESS

o128 DO NOT WRITE

DERETE

e o 0 1T TINTHISSPACETTT T

STREET ADDRESS
LiTY-ST-2IP T e———

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREEY ADDRESS
CiTy-sT-2PP

12. | hereby certify that the information supplied with this fiing does not qualit i i i i i i
I'he ! ] y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inf i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it mada under oalijh; that | a;yanaoftfi:elrno?rg?gggr

of the corporation or the receiver or empowered to execute this report as required by Ch r i : i i
changed, or on an attachrpnt wiik@an addrdss, with all other like empowe?ed_ q y Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
SIGNATURE: - O3 f25/6¢/ vEsS
, J5IG] E AMUAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S e U Dayiime Phone #

e



/ad_‘:?()pg//
I DEPARTMENT OF REVENUE #9062

TALLAHASSEE, FLORIDA 32393-0100

General Tax Administration
Child Support Enforcement
Property Tax Administration
= it wmne e Administrative-Services < - o - -

DEPARTMENT ) ) - o T Information Services
OF REVENUE

P gy P p——
L

JimZingale
Executive Director

APRIL 01, 2004
DEPARTMENT OF STATE CK#999-23
DIVISION OF CORPORATION AMT:$150.00
PO BOX 6327 SCREENER:81

- TALLAHASSEE, FL 32314
We are returning remittance (s) listed below for the following reasons, as indicated by an X.

e st e ke ChECK/Money Order/Document(s).sent to Elorida Department of Revenue inerror.

. meia e

Unable to identify- if this remittance is for taxes administered by the Florida Department of
Revenue, please enclose appropriate tax return with your tax identification number and return
to the address indicated below.

If this is in payment of Federal taxes, please send to the Internal Revenue Service Center,
Atlanta, Georgia 39901.

Your check or money order is not payable to the Florida Department of Revenue and/or is
incomplete. Actual payment of taxes cannot be accounted for until this Department
Teceives a correctly completed valid check or money order.

We are returning the attached documentation relating to vehicle title, registration and/or vehicle
license tag. The Florida Department of Highway Safety and Motor Vehicles or the local tax
collector/tag agency should be contacted. You may contact the Florida Department of

_ Highway Safety, Title & Registration at (850) 488-3881. o

Postal Damage- Your remittance has been damaged by the postal process. We are returning
your damaged property. Please complete and forward the enclosed coupon with your
response.

Other:

SENT FOR VICTOR NEGRON, HOMESTEAD, FL 33158.
Please include this correspondence and any postmarked envelope(s) along with your response
to:
Florida Department of Revenue
Return & Revenue Processing
5050 W. Tennessee Street, Bldg k
Tallahassee, FL 32399-0100



