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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000126777 05-02-2005 90386 038 ***150.00
1. Entity Name
FRESH LAND EXPRESS CORP.
Principal Place of Business Mailing Address
3389 SHERIDAN STREET #223 3389 SHERIDAN STREET #223
HOLLYWOOD, FL 33021 HOLLYWOOQD, FL 33021 1 4 0 1 2 3
e v G
Suite, Apt. #, atc. Suite, Apt. #, BlC. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbaer Applied For
£O 0j22742 Not Appicabe
Zip Country Zp Couniry 5. Centificate of Status Desired O ?g;’esq ﬁ;l:diﬁonal
8. Name and Address of Current Reglsiered Agent 7. Name and Address ol New Registered Agent
Name
HYMAN, BRAD
3380 SHERIDAN STREET #223 Street Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above named enlity 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
. Signeture, typed or printed name of registered agent and iitle # applicable. {NOTE: Registersd Apent signature required when reinstating) DATE
FILE NOWt! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE 1 Change  [] Addition
NAME HYMAN, BRAD NAME
STREET ADDRESS | 3389 SHERIDAN STREET #223 STREET ADDRESS
CHY-ST-2I9 HOLLYWOOD, FL 33021 CITY-SE-2P
VTLE 2 pelete TILE [Jchange I Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmE 3 pelete e O Change  [[] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME [ Detete e CIchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
DILE [ pelete TIE {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TiTLE OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-3P CITY-ST-TP P

12. 1 hersby certify that the information supplied with this filing does not qualily tor the exemption stated ji Shotinn, ‘i-jé 7113)(i). Florida Statutes. | funther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowsred to execute this report as required by Chapter 607, Florida §iiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment a ress, with all other like empowered. i
Z/OF Iy Aosyes
« Date

SIGNATURE:
PRINTED NANE OF SIGNING OFFIGER GR DIREGTOR < Ceytme Phone ¢

[

SIGNATURE AND




