2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT:# P98000046804
W

1. ‘Entity Name

FORTE TRUCKING EXPRESS INC.

Principal Place of Business

9550 S.W. 32ND STREET
MIAM! FL 33165

Mailing Address
PO BOX650665—

2. Principal Piace of Business

3._Mailing Address

P.D 2iX

SO YF 3

Suite, Apt. #, atc.

Suite, Agt. #, etc.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90006 041 ***150.00

L

MCORE

JRHR

CR2E034 (11/03)

City & State

Haleoh .

4, FEI Mumber Appiied For

65-0922661

Not Applicable

Zip

| Sopip | DA

0 $8.75 Additionar

. tificaie of S i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FORTE, IGNACIO JRT.

9550 S.W. 32ND STREET
MIAMI FL 33165

Street Address {P.Q. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE

Signatura. typed or printed name of registered ageont and titis If apphcabla

(NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 MayBe
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T P [ ceiete TMLE I change [ Addition
NAME FORTE, IGNACIO JR. NAME ’
STREET ADDRESS 9550 S.W. 32ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE 7 pelete TTE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZIF -
TITLE O pelete TME [JChange [ Addition
NAME . o . L o Mwemwe . o o
STREET ADDRESS STREET ADORESS
* CITY-ST-ZIP CITY-ST-2IP
TITEE [3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P § orv-stzp
TRLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHY-ST-2IP
TLE O pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP i CITY-ST-2ZIP

12. | hereby cerlify that the informalion supgp

of the corporation or the receiver @
changed, or on an attachment wil

SIGNATURE:

m ith this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is.yrue and accurate and thal my signature shall have the same legal effect as it made under oath; that { am an officer or direcior
wred o executs this report as required by Chapter 607, Florida Statutes; ard that my name appears in Black 10 or Block 11 if

%c’sidm*

Dayume Phone #

SIGHATURE AND TVPEB\\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
+




