2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT _ Apr 29,2004 08:00 AM

DOCUMENT # P02000033783 Secretary of State

1. Entity Name
ESPECIAL EXPRESS Il, CORP.

Principal Piaoe of Business ) HMailmg Addresé )
13521 SW. 8TH LANE 13521 SW. 8TH LANE
MIAME, FL 33184 T MiAML FL 33184

e TR A

04072004 Mo Chg-P CR2EQ34 (10703}

DO NOT WRITE IN THIS SPACE PRET AT

04-3642488 Mot Applicable
. ) $8.75 Additionat
5, Cenificate of Status Desired O Fes Required

6. Name and Address of Current Hegistered Agent _
GOMEZ-VALLE, FILEMON )
13501 S.W. STH LANE | DO NOT WRITE
L T IN THIS SPACE

8. The abyve named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, In the State of Florida, | am familiar with, and accept
the obligations of registered ageat.

SEGNATURE S— . -
Signatura, typad of prared name of regetarod agont and title 4 appticabla (HOTE Rogstarad Agent srgnaturs ragured when reinstating) DATE
C ecnan UDO0001 39035 -
9. Election Campalgn Financing 85.00 May B = =
FILE NOWIi! FEE IS $150.0 ay & s - ~
After May 1, 2004 Fee wi?l be 55?59_00 Trust Fund Contribution, 00 Addedto Fees G4f28.’i}% 88}'0? {}EG ESQ 0
10. OFFICERS AND DIRECTORS : T
g PSTD B
NAME GOMEZ-VALLE, FILEMON

STREET ADORESS § 135271 S.W. 8TH LANE
ClTY-ST- 28 MIAMI, FL 33184

HIiE

NAME

SEREEY ADDRESS
CiTy-87-2%P

TELE
NAME

s DO NOT WRITE

e - IN THIS SPACE

HAME
STREET ADDRESS
Cify-ST-2iP

ULE

NAME

STREET ADDRESS
Cry-s1-2F

jii1E2

RANE

STRELT ADBRESS
CiTY -§7- 5P

12. 1 hereby ceniy that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on ths report or supplemental report is true 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 corparahon or e receiver or trustae empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name agpears In Block 10 or Block 11 if
changed, or on an attachment with aryagdress, with aif other iike empowered.

SIGNATURE: x_&Z_L7A e EY D;és/o‘% \, 5055136

WUAE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Deyiime Pharw ¥

o s AR AR TP NS it T



