2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

1. Entity Name

DOCUMENT # P04000167029
ON TIME CARGO EXPRESS, INC.

ecretary of State

04-11-2005 90161 040 ***150.00

Principal Place of Busin

114

258

6555 NW 36TH STREET
VIRGINIA GARDENS, FL 33166

Mailing Address

6555 NW 36TH STREET
114
VIRGINIA GARDENS, FL 33166

2. Principal Place of Business

Lezc tee

3. Mailing Address

orave T2 orave | NIV

LN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

o e

City & State, . . City & State .
[P ione Florrsa VB 222¢

Zip

3=2/72

Country Zip

(/SA 33272

. s s e |5040520057  ChgP  CR2EO34(10/03)
. 4. FEI Number Applied For
7'_'/&/(( C'/A +TNot Applicable
Country - . $8.75 Additional
275 A 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMI, FL 33196

MARTINEZ, IVONNE L MS.
15120 SW 149 AVENUE

Name T, LrD AL e

Street Address (P.O. Box Number is Not Acceptable)
RLr76 /e FPF7ALE .
N AL FL 758 »2

8. The above named antity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

. QO
SHGNATURE . >

Signatara, lypeu\u printed name ol tegistered ager{z and e Y applicable.

© {NOTE: Registered Agent signature requirgd when reinstating} / DATE /

Q;’//é’é s

FILE NOWII' FEE 1$ $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1

TTLE P O Delete TTLE Vich Crao tand [ change  KBddition
NANE RAFAEL, GONZALEZ SR. HAME dol\io YAcaden

STAEET A0DAFSS | 6565 NW 36TH STREET ., # 114 STREET ADDHESS | Ltahle VVind DT, A,

Grv-sT-2F | VIRGINIA GARDENS, FL 33166 _ ar-SEIP [nieemt VL BB\

T1LE /Vo,‘:],‘;);ez \..77@ P E e TILE [ Changs [ Addition
HAME IV 2o SeL/ SEG L . NAME

|- STREEY DRSS |-~ AP D 3 e FC - FT ST e | 0T ADDRESS i _ e

CITY-ST-2F 4 CITY-ST- 2P

TITLE [ Delete THLE B } [J Change  [] Addition
HAME HAME

STREET ADDRESS STREE] ADDRESS

CITY-$T-2P CITY-S7-2IP

TITLE O Delete TLE [l cChange [ Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

e 1 Dejete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

WLE O Detete e [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

SIGNATURE:

‘ _“‘ ‘ ‘:_ L

indicated on this report or supplermental report is true and ac
- of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further cerlify that the infermation
e and that my signature shall have the same legal effect ag if made under oath; that | am an officer r director

ute this pgiport as required by Chapter 807, Florida Statutes; and that my name?n Block 10 gf Block 11 if
i ered. . f
i D/

SIGNATURE AND TYPED @R PRINTEDAAME NING OFFICER OR DIRECTOR Date

Dayfme Phone 4
4

/

T



