2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
29,2004 8:00 am

DOCUMENT # P99000035188

1. Entity Name

VALU FREIGHT CONSCOLIDATORS, INC.

S
ecretary of State

09-29-2004 90001 Q05 ***550.00

Principal Place of Business

1325 N.W. 218T ST
MIAMI FL 33142

hailing Address

1325 N.W. 2187 ST
MIAMI FL 33142

04073600

3

g3 Mailmg Address

0

|

|

Ll

(I

i. B f Riicingsa .
5 Ho 2t S e
./:P.t #, etc. Pl Jﬁ ﬁ-l Suite, Apt. #, elc. MOORE CR2E034 (4[04)
City&sSate — T~ City & State 4. FEI Number Applied Far
W Ve ]./L 65-1091455 Not Applicable
P 5’3 l Ll/g Coumry G ﬁ' ap Country 5. Cerlificate of Stlatug Desired O ?g'ggqagggb"al
e =B Namearsd- kuuress ot Current Registered Agént 7. Name and Address of New RE‘giEtﬁ%E’%éﬁf T
Name
WEBER RASKIN;- KATHLEEN M- - e == — - S — =
9990 S.W. 77 AVE., #31 1 Street Address (P.0O. Box Number is Not Acceptable)
"MIAMLI FL 33156
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

M%y.—au/wf\/

9’/:’5/{94

Signature, lyped of printed name of registered agent and tite if applicable

{NOTE: Ragistered Agenl *gnature rrfﬁ:ad when renstating)

"paTE

A
5.607.193(2)(b), F.S., allows ‘or the waiver of the $400.00
late fee. By checking this box, the corperation certifies it

9. Election Campaign Financing

$5.00 May Be

did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contripution. L] Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete THLE [J Change [ Addition
NAME FERGUSON, BARRY NAME
STREET ADDRESS | 1325 N.W. 218T ST STREET ADDRESS
CITY-$7-21P MIAMI FL 33142 CITY-ST-2iP
MLE STD 1 Delete JTLE [ Change  [7] Addition
NAME FERGUSON, MILDRED NAME
STREET ADDRESS | 1325 N.W. 218T ST STREET ADDRESS
o|-CiTY-s7-2IP MIAMIFL 33142 . - — - CITY-ST-21F - Jr
TLE [ Detete TALE O Change ([ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
env-srze | T T - gimv-si-ze | ’ T -
TILE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
1INLE 3 pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY~ST-ZIP CITY-ST-2IP
TME O Delete TLE O Change  [J Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemition stated in Section 119.07(3)(i), Florida Statutes: | further certity that the information
indicated on this report or supplemental report is frue 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 or trusiee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears,

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

lock 10 or Block 11 if

B3/ 525€ 90

i
SIGNATURE ANDFTYPED #n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




