2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000072282

1. Entity Name
BETHEL EXPRESS ETC., INC.

Secretary of State

05-02-2005 90424 015 ***150.00

Principal Place of Business

5307 EAGLE CAY COURT
COCONUT CREEK, FL 33073

Mailing Address
53017 EAGLE CAY COURT

COCONUT CREEK, FL 33073

2. Principal Place of Business 3. Mailing Address

sz e MR i

S3o( EAQLE Cay CT | 5301 €4

Suite. Apt. 8. ete. / Suite, At #, etc. 04132005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far
CocCo NHT CRQQ\Q, 'F, CoCoNuT CQ‘QQK-, P/ S 27 008?66§ Not Applicable

- L — i 7 -
2%3 o 7 3 Cc»érlr); Kl ﬁ ,-\ -32‘?3 o 7 ‘3 CZI:;\"'YS\ fa 5. Certificate of Status Desired O Eeae':ga:’:&"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

PIERRE, EMMANUEL
5301 EAGLE CAY COURT . - :
COCONUT CREEK, FL 33073 -

Sireel Address (P.0. Box Number is Not Accepiabla)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
= . Signatre. typed or printgd name of regisiered agem and kit i eppicabie.

{MOTE: Ragistered Agert Sigraturg requined when reinstating)

4
FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me o} [ oelete TME [ Change [ Addition
NAME PIERRE, EMMANUEL NAME

STREET ADDRESS | 5301 EAGLE CAY COURT STREET ADDRESS

CITY-ST-2iP COCONUT CREEK, FL 33073 CITY-ST-7IP

TME 7 belet TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CATY- ST- 2P

TITLE [ Delets TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 7P

TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TINLE [ Deteta TIVLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$1- 2P

THLE {3 Deteta TE O change (7 Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 219 CITY-37-20

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this repor; as required by Chagptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE: _

jth an address, with all other like empowered.

—_—

29, 2005
7

NATURE AND TYPED flyinfnzn NAME OF SIGNING OFFICER O DIRECTOR

Dette Daytime Phone #

ﬁ'}éﬁl /
/




