| FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PISWCNEJJ:AENT # P06000114408 05-01-2007 90048 023 ***150.00
FARGQ EXPRESS , INCORPORATED.
Principal Place of Business Mailing Address
JDY4&LO
6107 NW 19TH COURT 6107 NW 19TH COURT vy
MARGATE, FL 33063 US MARGATE, FL 33063 US )
T a7 ST KW A O A
Suite, Apt. #. etc. Suite, Apt. #, efc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Zé 0é 7? ? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 Eei;asq l.:dr:di‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIWVERPOOL, RUTH
4974 N. UNIWVERSITY DR Street Address {P.0. Box Number is Not Acceptable)
LAUDERHILL FLORIDA, FL 33351
City I Zip Code
8. The above named enlity submits this statement for the purizose of chan I stered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

sienaTuRE__ Rk Robh L uérpsoc e /)30

@, lyped or preved name of regretered a0t and tte || anmmm; (NOTE: Regertored Agent mgnatae redqurad when rensiatng) ¥ DATE
FILE NOW!! FEE IS $150.00 9. Election Campangn Einancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIE P [ Delete TITLE [ change [ Addition
NAME WELLS, TOM HAME
STREETADDRESS | 6107 NW 1STH COURT STREET ADDRESS
Oy -s1-2P MARGATE, FL 33063 CITY-ST-2Z1P
TITLE [ peiete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-8T-2IP
TINE [ Detete TINLE [Jchange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CmY-s7-2P CITY-5T-2P
TLE 3 peete TNLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TILE [ peiee TiLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SI-2P CITY-5T-ZIP
TILE O pelete TIME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-S1-29 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 ar tiystee 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 wit

address with all gther like erfpowered .,
SIGNATURE: ﬂﬂf{ffdj / j 0 42207 R %?? 79

M%mmmiummcssmmwmmmu Date Daytrne Phone ¥

s




