o S
2004 P NUAL POt (AR TION  May 24,2004 8:00 am

DOCUMENT # P03000130323 Secretary of State
. N
1. Entity Name @ " 04-26-2004 90437 017 ***150.00
CROSS COUNTRY FREIGHT LINES, INC.
Principal Place of Business Mailing Address
€200 S FALLS CIRCLE DR. #308 6200 S FALLS CIRCLE DR. #3058 UUZTRUVIUVA
LAUDERHILL FL 33319 LAUDERHILL FL 33319
I
2. Piincipal Plage of Business 3. Mailing Address H'l
: il
Suite, At #, elc. Suite, Apt. #, alc. MODHRE . "CRZE034 (11/03)
City & Siale .Cily & State ' 4, FE! Number Applied For
20 - 0505&/5 Not Applicasle
Zip Counry Zp Country 5. Cerfificate of Siatus Desired [ ?'75 Additanal
se Regquired
6. Name and Addreas of Currant Registered Agent - 7. Name and Address of New Ragisiered Agant
e m e o ema_ 1 . T S . e S i e PO b et
RA
. _ EZOZNPI;.{ ?;r-rzH sT o . I — .1 Streat Agoress (P.O. Box Numbar is Not Acceptable) R, ———
SUITE 608
LAUDERHILL FL-33313 ,
"fJ ’ " "
5 City . FL I Zip Code
8. The above named entity submils Ihis statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
. - the obligations of registered agent.
: £
SIGNATURE ___ ~
[T swm-.wu?u?urﬁdmdmm-u.mmmmi applcabia, " (NOTE: Agant 1o when 3 DATE
" N 9. Election Campaign Financing 35.00 May Bs
e . aph. = .|, TrustFund Contibution. [0  Added o Fees "
- T e R, O R R A N
SR ML v eEes-b S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
D ;:;. ‘ O petete TME - : ' T T"Ochange ™ L Addition
PARCHMENT, DONALD ) NAMETD T
6200 S FALLS;CIRCLE DR. #308 : STREET ADDRESS '
" |LAUDERHILL FL;33319 N Y- 57-2p
™me b O pelate 1mE [C1change - [ Addition
NANE PARCHMENT, ANCEL NAME '
STREET ADDRESS | 6200 S FALLS CIRCLE DR. #308 STREET ADGRESS
ary-st-z¢ |LAUDERHILL FL 33319 CATY-St-20P
TME e - Doewe-—. . J-me . | [~ s —— . - ‘[ tharfe [ Addition®
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cmy-stAP | . Liry-51-7P
WIE 0 Delete Tme ’ ’ o [ Change ~ [ Aadition
NAME NAME .
STREET ALDRESS STREET ADDRESS
CRY-ST-2P oty s1-21p
- ME i _ O Detete e ] Change [ Aadition
NAME NAME
STREET ADDRESS ) STF:!EE‘IADDIESS
CITY-ST-7P Y- ST-7P
WLE S . O Detere . e ] oo O Crange [ Addition
] STREET ADDRESS o . | STREET ADDRESS
CCM-S-2P . L L L —— RSt ' ’ Cre s e
" 12 | hereby certify that the information supplied with this filing does not qualify.for. the exemption stated in Section 119.07(3Xi). Floriaa Stahntes. | 1UrhBr cerify that the information
. . indicaled on this report or supplemenial report is true and accurate and ihal my signature shail have the sama legal effect as it made under path; that | am an officer or director
.o the corperation or the receiver or trustes empowered L0 exacule this~emyr as required by Chaptar 607, Flogga Statutes: and that my neame appears in Biock 10 or Block 11 if
.~ changed, or on an attachmeni with an address, with all omerld. y B SRy Lol c P ;L
- t Tt . v - s P
LI AU ;
SIGNATURE: & / L7 , » .
PrRINTED sILNRG Dae Daytme Phong &




