FILED
2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TRISTAR EXPRESS INC
Principal Place of Business Mailing Address
2531 NW 56 AVE 2537 NW 56 AVE
#111 #111
LAUDERHILL, FL 33313 US LAUDERHILL, FL 33313 S
s e NI R
Suite, Apt. #, etc. Sulte. Apt. #. etc. 06052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
D-0 =221 3F2 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Cenificate of Status Desired O Fae Requiref;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J L -- - - —— - HNema - - - - - - [ —————— -
GOSS, BYRO
2531 NW 56 AVE Street Address (P.O. Box Number is Not Acceptabie}
#1114 5
LAUDERHILL, FL. 33313 ,1
= Gity FL | Zip Code

8. The above named entity subrmits 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 tqbfigatiops of registered agert. g

SIGNATURE ;

Signalure, lyped or printed name ol lagislem‘d agent and title it applicable. {NOTE: Registered Agenl signatufe required when reinstaling) DATE \
FILE-NOWI!I FEE IS $1 50,00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2008 Trust Fund Cantribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE S|P . [ Deeta TILE [ change [ Addition
NAME - | GOSS, BYRON NAME
STREET ADDRESS | 2531 NW 56 AVE C STREET ADDRESS
CITY-§1-21P LAUDERHILL, FL 33313 CITY-8T-21P
THLE - [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREETADDAESS | . - - fee - = — — STREET ADORESS 1. - —_ R - - = .
CITY-§3-21p CIY-SI-21P
TITLE O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P
TITLE ] oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2ip CITY-ST-2IF

12. | hereby ceitily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

Alo . Lies)

PED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE: wm

NATU




