2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000086409

1. Entity Name

FREIGHT ONE, CORPORATION

Secretary of State

05-03-2004 90694 021 ***158.75

Principal Place of Business

189 LAKEVIEW DRIVE
101
WESTON, FL 33326 US

Mailing Address

139 LAKEVIEW DRiVE
101
WESTON. FL 33326 US

0 R

2. Principal Place of Buginess 3. Mailing Address

TEP Lowcwsw Or /8P Loxcvew D
Suite, Apt. #, etc. Suite, Apt. #, ete. 04302004 Cha-P CRZE034 (10/03
0/ ey o toe)
Gity & State City & State 4. FEI Number Appiied For
Wesson = Fe Weer Fop . 2L S/ 097 7248 Not Applicabie
Zip Counfry Zip Courttry $8.75 Adgitional

- - . 5., Ceriificate,of Status D d .

rr728 - - I —- N B eriificate of Status Desire &___Fee Required =" —-==— 2
6. ‘Name and Address of Current Registered Agemnt 7. Name and Address of Naw Registered Agent
= ; Name

- FORERD, FABIO: -

189 LAKEVIEW DRIVE
101,

WESTON, FL. 33326

Street Address (P.O. Box Number is Not Acceptable)

City

FL Pip Code

8. The above named entity submits this stay
the obllgatlons ol regisrerad agent.

nifor tfe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

' SIGNATUH £
- : gnaluls

eyerea/ﬁem and Wtk if applicanie.

{NOTE: Ragstarex] Agent signalure required whan reinstating}

FILE uowm Tﬁaé;é

9. Eiection Campaign #inancing

$5.00 MayBe

After May . zm Fee will be 5550_00 Trust Fund Contribution. © Added to Fees . ’
10. " 1‘7 QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete L O change (] Addition
NAME FORERO, FABIO NAME
STREET ADDRESS | 189 LAKEVIEW DRIVE, # 101 STREET ADDRESS
CHY-ST-7IP WESTON, FL 33326 CITY-S7-2IP
TITLE [3 Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CImy-S7-2P i CITY-ST-2P
38 SR e e o _loetee __ grmE [Jchange ] Addition
NAME NAME o - e - :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-51-2P
TIE . [ Detete TImE [Jchange [ Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
C_ITAY—ST-Z]P J CITY-5T-2IP
TMLE 7 Gefete TITLE Oichange [T Addition
NAME - NAME : - ‘
STAEET ADDRESS STAEET ADDRESS :
[;]W.'Sffj!p‘l‘.":' N - ,".," U e 4 L CIry -51-2iP
TITLE ' O nelete TITLE Lo [ change ] Addition
NAME NAME )
STREET ADDRESS .- h STREET ADDRESS N
CITY-5T-7P CITY-§T- 2P -

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
! other like ernpowered.

of the corporation or the receiver or trustee empower

PEP-225 4574

Daytime Prone #

oyles /By

Dalé

O FORELO




