2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19, 2005 8:00 am

DOCUMENT # P04000089528

1. Entity Nama
B.Y.E. EXPRESS, INC.

Principal Place of Business

8204 103RD ST
JACKSONVILLE, FL 32210

Mailing Address

8204 103RD ST
JACKSONVILLE, FL 32210

LA

ecretary of State

04-19-2005 90398 030 ***150.00

520038971

M

2. Principal Place of Busingss 3. Mailing Addrass
i ¥, eto. i . .
Suie. Apt. #.ete Sula. Apr. ¥, ele 04112008  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
SS-336729 L Not Applicable
Zi ip. .
P Country Zp Country 5. Certficate of Statws Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agant_ N 7. Name and Address of New Registered Agent __. —
: Name

MARTIN, JOHNEL K

C/0 JOHNEL'S BANKRUPTCY & MORE SERVICE INC

1315-1 LANE AVE S
JACKSONVILLE, FL 32205

Street Address (P.Q. Box Number is Not Accaptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or rey

the obligations of registered agent.

gistered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed name of regrsterod agent and title if applicable. - ~ - (NOTE: Registered Agen! signature required when reinslating)

FILE NOWII! FEE IS $150.00

8. Election Campaign Financing

After May 1, 2005 Foe will be $550.00

Trurs[ Fund Contribution.

L

$5.00 May Be
Added to Feas

10. - -° OFFICERS AND DIRECTORS 11. ___ADDITIONS {GHANGES 7O OFFICERS ANC DIRECTORS IN 11 |
TILE - 1 PSD [ oelete TME [ Change [ Addilian
NAME WORKU, DEMISSIE RAME

STREET ADDRESS | 1711 8 LANE AVE APT 1006 STREET ADORESS

Gy -ST- 2P JACKSONVILLE, FL 32205 CITY-§T- 7

THLE VTD [ Delete TLE [ Change [ Addition
NAME SHENTEMA, GEBREWOLD RAME

STHEET ADDRESS | 1711 S LANE AVE APT 1006 STREET ADORESS

CITY-ST-ZIP JACKSONVILLE, FL 32205 CIyY-ST-7P

TITE O patele TIMLE - [ change  [J Addition
NAME |- NAME i}
STREET ADDRESS STREET ADDRESS

CiTY-51- 2P CITY-ST-ZP

TMLE [ petete TME [ change  [J Addition
PAME NAME

STREET ADORESS STREET ADDRESS

oiry-§1-2p CITY-S1-Zp

TITLE 3 pelete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS | .« , STREET ADDRESS

CITY-5T-2P _ T ‘ == f civ-st-zp o - e S
WEr-ss o | e s TMe T e * [0 Change™ *[)-Addition-
NAME e N a3 ' R

STREET ADDRESS o7 I sépovmess | - £n

TN-sT-zp o C s it L A o

“12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Sectioh 119.07(3)(), Florida Statutes. | furifier certity that the information
indicalec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director ,
of tha corparation or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

foita ?fég/os/@w 777-4233

changed, or on an attachment with an addr

SIGNATURE:

s, with ali ather

like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Duvtﬁm Phine #




