FILED
2004 FOR PR OF 1T CORFORATION May 03, 2004 8:00 am

DOCUMENT # P96000083496 Secretary of State
1, Entity Name 05-03-2004 91053 033 ***150.00
MANRAY EXPRESS FREIGHT SYSTEMS, INC.
Principal Place of Business Mailing Address
1895 IXORA ROAD 1895 IXORA ROAD TEVOJODY
NORTH MIAMI FL 33181 NORTH MIAMI, FL 33181
I
T R 0 P ATEE A
Suite, Apt. #, elc. Suite, Apt. #, efc. 04302004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0702704 Not Applicable
Zp Country Zp Country 5. Corfiicato of Status Desired ~ []  $8+79 Additional
Fae Required
- - . 6. Name and Address of Current Rogistered Agent - -~ - 7. Name and Address of New Registered Agent

Name

‘HAMER, ROBERT E JR
1895 IXORA RQAD Street Address (P.O. Box Number is Not Acceplable)

NORTH MIAMI, FL 33181
City FL | Zip Code

L
_d‘: can

8. The abode named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the Slate of Florida. | am famifiar with, and accept
the obligations of registered agent.

oy
X

SIGNATURE!
R ». 7. Signature, typed of printed name of mgistered agent and titla if applicabia. (NOTE: Registared Agent signalura reguirsd when feirstatng) DATE
% PILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFiCERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE p ﬁmm e [Jchange [ Addiion
NAME HAMER, DIANA NAME
STREETADDRESS | 1885 IXORA ROAD STREET ADDRESS
orv-s1-70 | NORTH MIAME, FL 33181 caY-s-2 _ N
ut: v [T velote L R D ¥ X ctenge ™ L] Adidon
NAME HAMER, ROBERT E JR. HAME es i
STREETADDRESS | 1895 IXORA ROAD STREET ADDRESS
CRY-5T-71 NORTH MIAME, FL 33181 CITY-ST-11P
TTLE 1 petete TME O change [ Addition
NAME NAME
STREET ADDRESS . - - -~ - - = = == = R SIRETADORESS |
omy-51-2Ip GITY-SI-7IP
TLE [ Delete MILE O Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-29
Tt O Detele T O hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CnY-sT-7IP
FILE . 7 petete ME [Ocrane [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CIFY-5T-2P

12. | hereby cenify thal the info
indicated on this report of 5u
of the corporation or tha rg

ation supplied with this filing does not qualify for the exemption stated in Section 1 19,07'?13)0), Florida Statutes. | further cedily that the information

emental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of trusteo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name apipears in Block 10 or Block 11 if
biLh an ag , with all other like empowered.

(Z; /a*f/?fgﬁfmaevﬁ jfé‘/’é/ JJFS‘?}_XMO

'NAME (F SIGNING OFFICER OR DIRECTOR Dayiire Phona




