x.fx

FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000005873 iy 04-19-2004 90247 038 ***150.00

1. Entity Name

FREIGHT ON LINE, INC.

Principal Place of Business Mailing Address
2222 PONCE DE LEON BLVD. 2222 PONCE DE LEON BLVD. 5 4 0 3 5 5 1 2
PENTHOUSE SUITE PENTHOUSE SUITE !
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
O R
THT D33 ST R Moo 33 Sr
Sune Apt. #, etc. Sulte Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)

City & State

S Cily & Stale . mber ie r::r
mlﬁml rL é’-?;ggﬁ; - %Iﬁml FA éé g 3‘75—3& :zri\pi:i:cable

33 / aa Czjnjgs 4 ZIDS&) o C?j‘g 4 5. Certificate of Status Desired O ?ge';i l.;\;:ci‘tional
- TN:H:E and Address of Current Registered Agent ST 7. Name and Address of New Reglstered Agent
Name
SCHREIBER, GERHARDT A ESQ.
2222 PONCE DE LEON BLVD. Street Address {P.0. Box Numbar is Not Acceptable)
PENTHOUSE SUITE
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entilty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - .
I Signature, typed o printec name of 1egistered agent and tile if applicable: ~ - (NOTE: Registered Agent signature required when reinstating} - DATE B
‘ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - 0 $5.00 Mmay Bo
_sAfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, - Added to Fees
-10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ oesete TIMLE p@ [ Change  PPhddition
NAME NAME Mol ﬂ- _/
STREET ADDRESS STREET ADDRESS 73506 # 06
GITY-ST- TP CY-ST-2 pg”{m,gg pmjélpl ;':L A7
TITLE El.Detete TITLE L) Change [T Addition
NAME T R NAME
STREET ADDRESS S “‘=-‘-\ STREET ADORESS
GFY-sT-2IP ~CITY-ST-7IP
WLE [ Deete ¥ i [ change [ Addition
MAME - = T sl e . BOMAMET e el .- L L A - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [2] Delete TILE {OChange [T Addition
NAME' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TILE [ Delete TrLE [T Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
~CITY-§T-ZP CITY-1-2P
e . . O Deleze Tme o o O Change: [ Adgition
NAME - ’ NAME ’ T
_STREETADDRESS | STREET ADDRESS
CITY-ST-2F ) - CITY-57-2P I

12. 1 hereby cerlify that the information supplied with this filisg.does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplementa! feport is and abcurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or ry#fee empdwared to exkeute this report as required by Chapter 807, Florida Statutas; and that my name appears in Blogk 10 ¢r Block 11 if

changed, or on an a?q ith addie . with all other Jike empowerad.
SIGNATURE:

b Aot

SIGNATYRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #




