-.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

1, Entiy Narme Secretary of State
LAND EXPRESS TRANSPORT SERVICES, INC,
Pnncipal Place of Bysiness ] i\;ﬂaﬁing Address
LAND EXPRESS TRANSPORT SERVICES T 3353 SWBST
2400 NW 46 STRE! R
MlAMI FL 33142 MIAMI FL 33135
us Us
Suie, Apt. 4, etc. Sutte, Apt #. etc, ; MOOHRE CRZE034 (1 -”03)
Cily & State A - City & State 4. FE) Number Ap{ﬁi&i For N
| 65-0691889 Nt Aprioabls
&P Countsy e Couriry 5. Cenificae of Status Desied [ ?i-gi{ﬁ?ﬂ*""a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ~
Name
gg\gg:gﬁzé éaf @ Strest Address (P.C. Box Number is Not Acceplable) B
R . - - = L e ..
MiIAMI FL 33135
City FL Zip Coda

8. The above narmed entity sutirruts this statement for the purpoese of changing s registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE - : e - R :

Sighature, fyped of prnted name of registared agen) and 1le f applicable (NATE Ragstered Agent signature regured when rainstating) DASE -

FILE NOW!1! FEE I.S $150.00 9. Elechon Campaign Financing $5_00 May Be
Adter May 1, 2004 Fee will be $550.00 ' Trust Fund Contribution. I Added o Fees

Make Check Payab!e te Handa Dapanment of State
10, OF'FECERS AND DIHECTGRS _ | ", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ erete Tl Gchange [ Addition
HAME SANCHEZ, GUILLERMC JR NAME LHOODGNORG1 12
STRERT ADDAESS | 3353 SW 5 ST STREET ADDRESS 03/08/04 "8003’5*{1 16 150,430
CiTY-ST- 217 MIAMI FL 331358 CiFe-ST. 2P B
FILE 3 Defele THLE E{ Change [J Aditon
NAME NAME
SIREET ADLRESS STREET ADORESS
CiEy-§1-2 . CITY 51 1P
e 2 Detese TILE Cichange [ Addition
NAME NAME
STREET ADDRLSS I STAEET ADDRESS
CITY-51- 219 CITY-ST- 27 L
e {3 Delste TIRE [ Change  J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Lire-ST- 2P _f omvsrze _ B
T 3 Deigte G [ Change 3 Addition
NAME § name
STREET ADDBESS STREET ADDRESS
oimy-57- 20 B ' § ewvsize _ _
e I pelute TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2iF L~ ] omvstze ~

12. | horeby certify that the information supplied with thls fiing does not qualify for the exemption stated in Section 119, GTPK'] Fionda Staiutes. l further certify that the nniormanon
indicated on this repan or supplemental repart is true and accurate and thatyny signaiure shgdjave the same legat effect as if made under caln, that i em an officer or directar
of the corparation or the receiver or trustee empa & execute this repgrts required by pier 607, Flurida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an atlachment with an address,
é/’/ﬁﬁ 203196369 b

SIGNATURE: 27 .
SIGNATURE ;9& TYPED OR PRINTED NAME OF sicfyﬁc OFFICER OR olnfc‘rﬁq Daia Cizzylima Phione #




