FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ROFIT FLORIDA DEPARTMENT OF STATE
COHFFF’?)R/G JION / g Sandra B. Mnnh(zms Mar 06 1 997 8 : Ooam

ANNUAL REPORT Secretary of State

1997 \L,~/ DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P94000004357 (7)

1. Corporation Name

P.F. CARRIERS, INC.

AW

Principal Place of Busines: Mailing Address
2780 OAKLAND FORREST DR $381 SW 34 STREET
SUITE 1802 FT LAUDERDALE FL 33314-1822
OAKLAND PARK FL 33308 us
3. Date incorporated or Qualified | 3a. Date of Last Reporl
01/19/19%4 04/19/1896
2. Principai Mace of Business Za. Maiing Address & FE! Number Applied For
21_5;3 y T > "+ o 25] 65-0459944 Mot Applicable
Suite, Apl. #, cl.. . Suite, At #, et ) ii
wie. ap oK - ute. An o 8. Certiticate of Status Desired D $B'75 Additional
~2;I 27] Fee Required
| City & State __ City & State 6. Elgction Campaign Financing $5.00 May Be
E]ET LRI ER Do FuL |28 Trust Fund Contribution O Added to Fees
Zip ~ Country | dp Cauntry 8. This corporation has liability for intangible tax under s, 198.032,
|2a] 331y 25] 20/ [30] Florida Statutes [ Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
FORTIN, PIERRE 81} Neme
1 SW 34 STREET 82| Street Aodress (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33314 83
84| City FL 85 Zp Code

11, Parsuan: 15 the provisions of Seclions 607.0602 and 607 1608, Flanda Statutes. the abave-named corporation submits this statement for the purpose of changing ils registered
officze or registercd agenl, o both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | arr, famihar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE e
1 e by SRor proted naene & rogpetnnd agent gedl slle it apploatee (NCTE Fegistered Agent signature requred when reinsiating} DATE

12 o QrICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D T neLete 1ATILE Change [T Addition | G5
RAME FORT]N, PIERRE 12 NAME §
swiraoorrss | 5381 SW 334 STREET <—~~-—~"~*——— seE ARESs | §381 S 34 BTREET S
s zo | FT LAUDERDALE FL 14CITY 5T 2P &
HlLe i [ pecete 217MME [Tchange  [J Additon |
HARK 2.2 NAME oy
SIREET AIVRESS I 2.3 STREET ADDRESS

| coy-st-ak 1 o 2 400Y-ST-2P
THILE 77 oeLete 31TMLE [J change [T Agdition
HAME 32 NAME
STREET AUDHESS 33 STREEY ADDRESS
CITY-§t i o 34, CY-8T-2P
L ] peLETE 41TILE [ change ] Actition
HAML 4.2 NAME
STHEET ALIDRE S5 4.3 STREET ADDRESS
CIY-§1-21 44 CI1Y-51-2IP
TiHE T [T DECETE SATITLE [Jchange ] Adsition
NAMT ¥ 52NAME
STHEE) ADDRE 55 5,3 STREET ADDRESS
CTY-$1- 2P 54 CITY-ST-7IP

T T D DELETE 6.4 TITLE D Change [T addition
NEME 62 NAME
SIREFT AGDRFSS 6.3 STREET ADDAESS
orv.si-ze | . 6.4 CITY-ST-2IP
14, | do hereby crrlity that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the

Larm an ofticer or direclor of the cp ation or Ihe receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name

Y57 sy 792-6974

¥ Dagime Phone #

informaban ndicated on this El wort or supplernental annual report is true and accurale and that my signalure shall have the seme legal effect as it made under oath; that
y
3

inped. or on goakaghment with an address.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




