- 2005 FOR PROFIT CORPORATION

", ANNUAL REPORT (AR) FILED

Mar 30, 2005 08:00 AM

DOCUMENT # P98000063182
) | Secretary of State

1. Enlity Name
EXPEDITED FREIGHT SYSTEMS, INC.

Principal Place of Business Mailing Address

6750 NW. 79TH AVE £750 MW, 78TH AVE
MIAMI SPRINGS FL 33166 gg\m SPRINGS FL 32166

us

Suite, Aot #, stc. Suite. Apt, #, etc. 1st MOORE CR2E034 (10/04)
Clty & Siale S Ciy & State - ) 2. FEI Number AppledFor

] . _ 65-0850561 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional

] Fee Reguired
6, Name and Address of Current Registered Agant - 7. Name and Address of Now Registered Agent
Name

SILVA, ALFREDO

6750 NLW. 79TH AVE Street Address (P.O. Box Nufﬁber is Not Acceptable)

MIAMI! SPRINGS FL 33166 =

City ‘ F L Zip Ccde

8. The abavs named enﬁw_suﬁmits this stater?tem far e purpose of changing i&s registered office of registered agent, of both, in the State of Flerida. b am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE —_—

Srgnature, typod o prmad nafé of Tegisiered egent and IMla f spplicabls

{NCTE Regstered AQant sigralule requifed vhen @mnstating} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 .
Wake Check Payable to Fiorida Depariment of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN {1

1IE PSTD 7 Gelete e O change ] Addition
NAME SILVA, ALFREDOD - NAME

STHLET ADDRESS | 6750 N.W., 78TH AVE STREFT ADDRESS INnoGnRE{ass

Girs-2p | MIAMI SPRINGS FL 33166 ] an-5'-0F 03/30,/09-80043-015 150 10

TITtE 1 Delete 1ML [ change [ Additlon
NAME J NAME

SIREET ADDRESS SIREET ADDRESS

CiTy-S1- I CIry-5T-2P -

e 3 Delete ke [ change [T Addiion
NAME MAME

STREET ADQRESS SIREEY ADDRESS

CilY-5i-21P B Gy 31 2P

Wik 3 Delete T [ Change [ Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRERS

Cily-$7-21p CITY-5T-7P

THE Doeete it [ Change [ Addilion
NAME NAME

SIAFET ADDRESS SIREE? ADORESS

ciY.st-ap CrY-ST- 2P R

THE O Detete hit [ Change [ Addition
NAME NAME

SIRFEY ADDRESS SIREFT ADDRESS

CIY-§1- 2P Criv.51-21°

12. | hereby certi
indicated on

of the corporation or the recelver or rusiee empowered 1o execute th
changed, of on an attachment with an address, with all adher l

SIGNATURE:  _ === —)

i

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify thal the mformation
is report o supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
pog as required by Chgpter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 1 1 if
owere

GNATUREAND 1YPED OR PRINTED NAME OF SIGNING OFFIGER O DI RE?O g Uaytred Prone #




