2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000048482

1. Entity Name

B.Y.E. CARRIERS, INC.

Apr 30,2005 08:00 AM
Secretary of State

Principal Place of Busir\e_é-s -t M%l'lﬁng Address

12870 NW 107TH COUERT

12870 NW 107TH CCUERT

MIAMI FL 33178 MIAMI FEL 33178
Suite, Apt. #. etc. = L[ e Aptaet 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number 1" [Applied For
01-0781726 [ [Not Applicable
Zi Counf ; 7 o
P ountry Zp Country 5. Certificate of Status Desired O gigfqﬁ;:&“ona!
6. Name alﬁddrﬂi of Current Reglsiered Agent 7. Name and Address of New Registered Agent
R S . - C o —. Name ) S —
ARRAZOLA, ESTHER B T — -~
725 NW 133RD COURT Street Address (P.0. Box Number is Not Acceptable)
MIAMI FLL 33182
City Zip Cade

FL

8. The above named entity submits this statement for lhe purpose of changing its regls’iered
the chligatons of registered agent,

office or regisiered agent, or beth, in the State of Florida. 1 am familiar with, and accept

SIGNATURE —_— - . _
Snature, lypnd of n%iad ndma o tagislered agam and Tl f applicabla INOTE. Regrsterad Agort sigrature requirad whan reinsiating) CATE
m B
FILE NOW... -FEE Is §1 50.00 L 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will He $550.00 TrustFund Contbution. ] Added to Fees
Make Check Payable to Florida Department of State :
10. _—  OFFICERS AND DIRECTORS B KB ADDI'T‘I_ONSICHANGES TC OFFICERS AND DIRECTORS N 11
[iLE PTD - i [ petste e [ change ] Addfion
NAME ARRAZOL A, ESTHER B Rt _ HORIOI4704
SSRLET ADDRESS | 725 NW 133RD COURT STAEE ADDRESS 34/3005-80104-001 150,60
CITY-ST-21P MiAMI FL 33182 CITY-ST- 1P
IILE T 1 perate e [l Change D Addition
NAME NAME
STRECT ARDRESS SIREEY ADDRESS
CITY-5T-217 CitY-51- IF
JHLE - N 3 Detete TIME "Ochange [ Addition
NAME NanE
STRELY ADDRESS SIREEY AUDRESS
ciy.S1.7P CHY-S[-IF
e B " T Datete q TITE [ change (] Addilion
NAME NARE
STREET ADDRESS SIREET ADDRESS
cly-S1-2p CIY-S1-2tF
g - 3 Delete e [ change [ Aadition
NAME NAME
STRLLT ADDRESS STAFET ADORESS
Cy-ST.2IP GIY-S1-2F
Hing o 7 Delets ﬁ i Clchange ] Addikon
RAME NAME
STRLET ADDRESS SIREET ADDRESS
Cry-sT-2ir C'IY.ST-2IP
12. | hareby cerni% that thé_information ‘supplied with this ﬁhng daes not qualify for the sxemption stated in Section 119, 07?3)[‘) Flerida Statutes 1 further cerfify that the information
indicaleqd on this report or suppiemental report Is trug and accurate and that my signature shall have the same legal etfect as ii made under oath, that | am an officer or director

d to execute this
2ll other like em

of the corporation or hé recelver or trugfee enmp
changed, or an an & S5,

pon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

fm B _ABrazelp

WSS 5T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nmsysmmnc OFFCER OR DIRECTOR

f/m%zé[

Daytime Phicne ¥

e A e e

ey



