2004 FOR PROFIT CORPORATIO

ANNUAL-REPORT"

DOCUMENT # P02000118537

1. Entity Name
KARELIA EXPRESS, INC.

Principal Place of Business Mailing Address

615 NE 8 ST #19 615 NE 8 ST #19
HALLANDALE, FL 33009 HALLANDALE, FL 33009

0w

o
o«

2. Principal Place of Business 3. Mailing Address T

200 DiPlomaT PiewlY | Doo DiPomaTt

FILED
e Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90337 036 ***150.00

| R

mey

04142004 - Chg-P ~  CR2EQ34(10/03)

Suite, Apt. #, etc. Suite, Apt, #, eic.

FE N ,

City & State — City & State . .o .. 4. FEl Number ) Applied For
HAUANDALE | FofuDA | HAUANDALE, _ FLoR:DA 35-2186233 Not Appilcanlc
- -ij 3}00? ,Cuzgy ALY ZBIPBw? ngg ‘3 ALD 5. Certificate ol Status Desired [ gg‘i S?:é”"”a'

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

KLASSENFALEXEV - - - - . .
615 NE 8 ST #19
HALLANDALE, FL 33009

e IKLASSEN,  ALexEd

" Street Address (P.0O. Box Numbar is Not Acceptable}

1200 DiPLomAT Prwy # 3i5

O I LLANMDALE

FL

Zip Codezsooq

8. The above named entity submits 1his tatement lor the purpose of changing its.registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o1 Joy

the obligations of registered agent.

SIGNATURE £ :
: Wim agent and titie i applicable. (NOTE: Alegistered Agen signature required when reinsiating) Joare 7 v

) FILE'NOW!!! FEE IS $150.00 9. Election Camp_aign Fllnar_lcing $5_00 May Be , - o

. "After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added to Fees '

10. = - — OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ™ Delete TiME :D .. N Change [ Acdition
MME . - | KLASSEN, ALEXE! NV KLASSEN, ALEXE! -

STREETADDRESS | 615 NE 8 ST #19 STREET ADDRESS 300 Di PLAM A7 Piewy 315

or-sT-zP | HALLANDALE, FL 33009 CATY-5T-2IP HAuANDaLE -, FL 33007

e 7 Delete me - o . Ol Change [ Addition
_NAME - NAME® .

STREET ADDRESS STREET ADDRESS

CY-ST-20p - - oTY-ST-2IP. -

TITLE- ’ 1 Delete me [JChange  [J Additisn
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP - - - B COY-8T-2P sz - L. T P S T

TIE [ pelete TITLE £ Change ] Addition
NAME NAME
 STREET ADDRESS STREET ADDAESS

CY-ST-2IP .- £TY-S1-7IP

e [T Detete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE i O Delete TIVE [ change [ Additicn
NAME NAME

STREET ADDRESS " STREET ADDRESS

CTY-ST-2IF CRY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

LI!’LI Joq G5l -922-18%

SIGNATURE: X

sstdwmzn OR PRINTE GF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




