ts

° 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . . May 23,200S 8:00 am

* Make Check Payable to Florida Department of State

DOCUMENT # P04000151368 , Secretary of State
1. Entty Name - 04-26-2005 90139 022 ***150.00
CONCORDE EXPRESS INC
Principal Place of Business Mailing Address
W, 35 N.W. 44TH STREET VIV 2
VA AL aara e W, T T
(AT XA
2. Principal Place of Business 3, Malling Addiess
1538 N .0 G4 Stk |Ni53s N w G tHh sizadt "
Suite, Apt. #, etc. Suite, At #, ic. 15t MOORE ‘y CR2E034 (10/04)
CiEV & State  _ - it¥ 4 State 4. FEI Numbar \ |Applied For
W\ e ¢ (grida r&.ﬁn‘\\ L =59 - 202 4907 Not Applicabls
Zip Country Zip Country ) . $8.75
33\ w2 LA.S ) F\ 33 -y u -5 (l‘ 5. Certificate of Siaws Desired 0 Foo mql?'r&tbmt
6. Name and Addroce of Curront Roegistered Agent 7. Name and Address of New Ragistared Agent
T Name - .I
Rg%SNWILOQrA}?%%gET Stroat Aﬁbsl(lo Baf}ya-ﬁf.: Nu&ﬁ; )S >
1 W, 44 e 4 ry -ﬁ-mz 9 I\
MIAMI FL 33142 (5557 NWTRA
= N e FLIBSE 5
8. The above named antity submits this statement for the purpose of changeng its registared office or registared agent, or both, in the Siate of Florida. | am famifiar with, and accept
1ha obligations of registered t
SIGNATURE mo 5> - OY \ 201 oS
Saareuss. toed o pomed men ennicabla (NOTE g rstored pe ik 3l e 'oouied whan memiring) | oaed
i+ FILENOW!M! FEE IS $150.00

9, Elaction Campaign Financing  $5.00 May Be

After May 1, 2005 Fee ' Will Be-$550.00 TrustFund Contibution. [ Addedto Fees

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

TITLE P ", O Detste L [ change [ Addition
NABE ROSS, PHILOMAE G MS RAML

STREET ADORESS | 1535 N.W. 44TH STREET SIREEY ADDRESS

oISLEP | MIAMIFL 33142 CilY-51- 7@

e el £ Delete m CIchange 7] Addition
HAME 1AME

STREET ADDRESS b STREET ADDRESS

ary-s1-ne oiv-5i- 29

nie [} Delets HTLE [Jchengs [ Addition
NAME NAME

STRFEI ADDRESS STREE] ADDRESS

onY-§1-2p oIY-ST-1P

L [ Detste TLE ) [Jchange [ Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

cY-51-P ciy-S1-2P

L 3 ceiele HiLE [ change ] Adgition
HAME HAME

SIREE] AIDRESS STREET ADDRESS

O 5i-0P Qry.si-ze

imneg 3 detate e O changs  [C] Addition
NAML NAME

SIREEI ADORESS SIREET ADDRESS

oy S1-ap CHTY-ST-2P

12. | hgreby certify that the information suoplied with this filing does not qualify for the exemption stated in Section 119.07(2)(7). Fleeida Slatutas. ) further certify that the infermation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the samae Jagal effect as if made under oath: that | am an officer or director
of tha corporation o the receives or trustea ampowarad to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

' .@2\035'.“9\1;' ae @ 20}0S 196-489 -
SIGNATURE: S0 2 \gm oss ow\‘ Q\m- T96-439 - 1y 9

RE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OF MAECTOR Daytrne Prone #




