2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} » May 02, 2005 8:00 am

DOCUMENT # P04000153893 : Secretary of State
1. Ently Mame 05-02-2005 90390 048 ***150.00
CONCORDE EXPRESS COURIER INC. '
Principal Place of Business Mailing Address
W 44TH ST 1535 NW 44TH ST
;ISI?A?APFL %;142 MIAMI FL 33142 ‘l q Ulkafu
TR ey DI L A
1535 Nuo w@th o | MISEETN w o gth sk
Suite, Apt. #, etc. Suite, Apt. #, et 15t MOORE CR2E034 (10f04
ity & State. City & State - 4. FEI Number ~ [Applied For
rﬁ\ AR A" - iy AT o MGLOU Not Applicable
Zip Country Zip Country . - . 8.75 itio
373 Gz, L 4 faN 2 \L{_ 2 . % . | 5 Certlicate of Status Desired ] gee Rqui";" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name - ’
ROSS, PHILOMAE Ph,lemas. Kos

1535 NW 44TH ST FEH e P RPN R T ) -

MIAMI FL 33142

A, A FL | 25592

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of regt d agent. '

5> O%[ 2o / oS
SIGNATURE —— /
Swgnalure, lyped/orpul'(name of ragistered agenl and tule it applicable (NOTE Registered Agonl signalure required when reunsialing) 1 oatE

FILE NOW!! FEE 1S $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

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

T b [ Delete 1L [ change [ Addition
NAME ROSS, PHILOMAE | HAME

STREET ADORESS | 1535 NW 44TH ST STREET ABDRESS

oy S1-71IP MIAMI FL 33142 CITY-57-2IP

e D [ Delete T5LE [JChange  [] Addilion
NAME SHARPE, TREVOR NAME

SIREET ADDRESS | 1535 NW 44TH ST STREET ADDRESS

CiTy-S1-2IP MIAMI FL 33142 CiY-Si-2IF

TITLE b [ petete 1ML [ change [ Addition
HAME SHARPE, CAMILLE tE B

STREET ADDRESS | 1535 NW 44TH ST STREET ADDRESS

city-s1-2p MEAMI FL 33142 CITY-s1-21P

iE (O Detete e [ change  [T] Addition
NAWE NAME

STREET ADDRESS STRELT ADDRESS

CITY-SF-21P CITY-57-2P

TILE O petete ILe [ change ] Addition
NAME HAME

STREET ADDRESS STREET AQDRESS

OITY-ST-21P CITY-SI-2IP

ILE O Delete 1iLE [ change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIy-§7-2IP GITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver of trustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with aH other ke empowered.

uﬂ\ﬂ—‘-
SIGNATURE: O 3> P\ i) emas @035 0‘1—[ ao]os FRE (1-47‘?«(91‘_*

EWWTYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR [11 ’ Daytrno Phone #

~L)




