FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?HSN?mI:AENT # P040001 16759 05-02-2005 90402 042 ***150.00
AMERICAN FREIGHT EXPRESS, INC.
Principal Place of Business Mailing Address
5020 SABERLINE TERRACE 5020 SABERLINE TERRACE JOLIRAG
GREENACRES, FL 33463  US GREENACRES, FL 33463  US IQ@E&R&{T
= oo g > g A
4352 W, 54,,,.,,/@ £L (353 L. Sermple Lo,
Sule. Apt. 4, ete. Sulte. Apt. #, etc. 04202005  Chg-P CR2E034 (10/03)
City & State City & State : ' 4 FEI Number Applied For
Lorg | %pr:‘n-{p‘ o Coral Sgr: . =C O 7287440 Not Applicable
;;350 . %:t:wm c;wé ;: 206 7 %’:ﬁ:wm 5. Certificate of Status Desired O gesaggq 3:?;“0"3'
§. Name and Addre;s of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SAHADEOQ, DEQDAT
5020 SABERLINE TERRACE Street Address (P.O. Box Number is Not Acceptable)
GREENACRES, FL 33463
. 6352 w. & m/.e L.
L City Zip Cod
L Tom | Sprngs FLI' 50¢7

8. The above named entity, §ubmlts this statement for the purpose of changing its registered office or registered y’ ent, or b&h in the State of Florida. | am familiar with, and accept
the obligaﬁons oa‘,-regig_erg_ad agent.

_-— Ly
-

SIGNATURE 2=~ e
- Signarure, typed or printed name of registered agent and fie # appticable. {NOTE: Registered Agent sigl 1equired when ting) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J. Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 pelete TITLE [ Change  [] Addition
NAME SAHADEOQ, DEODAT NAME
STREET ADDRESS | 5020 SABERLINE TERRACE STREET ADDRESS
CiTY-ST-7F GREENACRES, FL. 33463 CIy-ST-2IP
TTLE DVPT xnﬂ'e'e TLE DveT . 3 Change X Addition
NAME SAHADEO, CAROL n: IKahny, 2~ WWna
STREET ADDRESS | 5020 SABERLINE TERRACE STREET ADDRESS ’:‘25& [VeR 5 o p le. @ -
CTv-sT-ZP | GREENACRES, FL 33463 CITY-51-2P / g e N =74 330467
TTLE O Delete TIMLE [ Change [ Addition
NAME NAME
CTREET ADDRESS e M~ STREET-ADDRESS = {— - o ——————— e T = —_— ——n
CmY-$1-2IP CITY-$1-2IP
TMLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST- 2P
TMLE 1 Delete MLE O charge 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ Delete TIMLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under eath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: % OS¢ for br o Bl Cafin s 5447/ Y- 3¢5~ 7¢2E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




