2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000066516

1. Entity Name
EXPI-}ESS FREIGHT & LOGISTICS, INC.

ecretary of State

04-28-2005 90179 046 ***158.75

Mailing Address

12164 SW 126 AVE
MIAMI, FL 33186

Pringipal Place of Business

12164 SW 126 AVE
MIAMI, FL 33186

AL AR R

2. Principal Place of Business 3. Mailing Address

Sute, Apt. #, etc. Sulte, Apt. 4, etc. 03072005  Chg-P CR2E034 (10/03)

City & Sate City & State 4. FEl Number Applied For

20 [0s 328 7 Not Agplicable
Zp Country Zp Gouniry 5. Certificate of Status Desired E/ ?g;gg&?ﬂﬁ""‘]
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
Name
LUE, WAYNE
12164°SW 126 AVE Strest Address {P.Q. Box Number is Not Acceplabla)
MIAM!, FL 33186
// City FL I Zip Code

8. The above named antity submits this state
the obligations of registered agent.

/2

SIGNATURE

) the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

o

Signature, Typed or prnted name of ed agant and ttie if apphcatis

INOTE: Registarac Apant BQRRLI& raquiteq whan [enstatng)

O4/25/05
A

9. Election Campaign Financing

FILE NOWIIl F N
0 EE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fée will be $550.00

PP

$5.00 May Be
Added to Fess

10. - %~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P N 3 Delete g O change  {J Addition
NAME LUE, WAYNE NAME

STREET ADDRESS | 12164 SW 126 AVE STREET ADDRESS

CIiY-ST-2p MIAMI, FL 33186 CIFY-57-2F P

me 0 |ST O pelete Tine S[( . BTange [ Addition
NAME SUYERS, WESLEY HAME ERS R E

STREET ADDRESS | 15433 SW 141 ST. STREET ADDRESS 4 4 b 7 L
oTY-S5T-3P | MIAML, FL 33196 TY-§T-7P ENRRAZ

TLE 1 oelete TITLE D Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§T-2P ITY-SE-2P

Tme O belete TME O Grange [T Addition
MNAME HAME -

STREET ADDRESS STREET ADDRESS

€ITY-ST-2P GITY-ST- 2P

TILE [ elete | TmE [1 Change  [[] Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-S7- 7P

TILE [ Delete TIME [dchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P // CITY-§T- 2P

12. | hereby certify that the information supplied

of the corporation or the recerner g truste
changed, or on an attachme

SIGNATURE:

, with all other like empowered,

WAYNS Lucs—

I he A fil {this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repéyt is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | em en officer or director
powered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

‘?,'({/Zf/af 7% K 222

¥ Date Daytame Phons &




