2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 15, 2005 8:00 am

ecretary of State
DOCUMENT # P04000107903 ry
1. Entity Name 04-15-2005 90066 002 ***158.75
TL EXPRESS SERVICES, INC,
Principal Place of Business Malling Address
10420 NW 10TH STREET 10420 NW 10TH STREET
PLANTATION, FL 33322 ‘ PLANTATION, FL 33322
i PRI L R O
yugn N, Umuovswlv D, '
Sutte, ApL. #, etc. ) Sulte, Apt. # etc. 04082005 Chg-P CR2ECS4 (10/03)
City & State | Ciy & State 4, FEI Number Applied For
kauderh\“ FL. Lla—lbk}q (A Not Applicable
Zip Country Zip Country i 8.75 Additi
3325 | USA 5. Certificate of Status Desired ﬁ l§ae Heq“:;ﬁmmi
- . 8. Name and Addressa of Current Reglstered Agerl . _ - 7. Name and Address of New Registered Agent - . . _ _.

Name
AMSTUTZ, TERESA L

10420 NW 10TH STREET Strest Addressr(P.O. Box Number Is Not Acceptable)

PLANTATION, FL 33322

City FL Zip Code

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

SIGNATURE Cttrpl Vp- d{s”‘ i 2 jevesa L. AMS"V«-'{‘Z- Oy -¢(z-08
Signature, lyped or printad nama of ragisterad agant and tile f applicabla, (NGTE: Ragstarad Agent signature required when réinsialing) DATE
FILE NOW!!! FEE IS s.‘ 50.00 9. Elaction Campaign Financing $5,DD May Be
Aftor May 1, 2005 Fee will be $550.00 Frust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE P [ Delete TTLE 3 change ] Addition
NAME AMSTUTZ, TERESA L NAME

STREET ADDRESS | 10420 NW 10TH STREET STREET ADDRESS

CITY-ST- 2P PLANTATION, FL 33322 CIrTY-§7-2IP )

L sT - B Delete e NRLE DOlCange  TAddition
Mg ALARCON, LUIS NAME Humberto H!rnw:\d ez

STREETADDRESS | 10420 NW 10TH STREET STREET ADDRESS jodzo  WW LOTH ST

GF-sT-ZP | PLANTATION, FL 33322 CITY-S7-2P Ploam o bign _Fu 33322

me C Delete e s/ Clcrange  [RAddition
we | g 1 IR muqqm‘r* '49'",3“0'91 e R
STREET ADDRESS STREETATORESS | jo 2 MWD 1O ey

CITY-S1-218 giry-s1-p Plow &1‘4 HOﬂ EC 53’322_

T [ ol T S [ Ghange [ Additlon
- NAME NAME

STREET ADDRESS STREET ADDRESS )

CivY-ST- 2P CIFY-ST-21P

g ' O pelete TLE O Change [ Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST- 2P CITY-ST-ZIP

TILE 1 Delete TALE [ change [ Aadition
NAME HAME .

STREET ADDRESS STREET ADDRESS

QITY-51-7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fillng does not qualify for the exemmption stated n Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supptemental report is fug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with al! other like empowered.

SIGNATURE; ./ = V. Rt Tevesn . Amstuby O-12-65 _ 934-572-3bao

[GNATURE AND TYPED CR PRINTED KAME OF SIGNING GFFICER OR DIRECTOR Dayliw Phana #




