FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO4000 1 3384 1 05-04-2005 90161 022 ***158.75

1. Entity Name

HIGGINS EXPRESS, INC.

Principal Place of Businass Mailing Address

2843 FUNSTON STREET 2843 FUNSTON STREET

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

F TR S LT
Suite. Apl. #. elc. Sule. AnEREL 04282005  Cng-P CRREC34 (10/03)
City & Stale Cily & State ) 4. FEI Number Applied For

o?a - /{JJSI{/ Not Applicabte
Zp Couniry Zip Country 5. Certificate of Status Desied ~ [E-" f:;asq Addiional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

YT Moggrs  Mresan S

Street Address (P.O. Box Jumber is Not Acceptable)

UNSTAY

City | Zip Coda
He N FL | 3
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragislered agent.

SIGNATURE 5(2/es
Signature, typad or prj ame of registered agent and ube if applicable {NOTE: Registered Agent signature required when rginstating) DATE b

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 vay 8e

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Detete TITLE ] Change (] Addition
NAME HIGGINS, NORRIS NAME
SIREET ADDRESS { 2843 FUNSTON STREET SIREET ADDRESS
chy-ST-2IP HOLLYWOQOD, FL 33020 CITY-ST-2IP
e O petete TLE O change  {J Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-S1-2p COY-ST-2P
TITLE O oetele 1ITLE [J Change [ Additior
NAME NAME
STREET ADDRESS s SIREET ADDRESS
City-S1-2P CITY-ST-4IP
TiLE ] Delete TILE [0 Change  [] Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIly-Si-2p Caly-St-2Ip
TITLE 1 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Q1Y -Si-27IP clIY-§1-2p
TILE [ oetete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-§1-2P ciiy-§1-71p

12. | hereby certity thal the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. ¢ further certily that thes inlormalion
indicated on this repori or supplemental report is true and accurate and that my signalura shall have the same legal eflect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustea empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other lika empowered.

,

SIGNATURE: ___ 45 Mgy ns %’05‘ @S9 ) 445 -558/

SIGNATURE AN H PRINTED NAME OF B1GNING OFFICER OR DIGEETOR 7 Mate Daytima Phone &




