2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000033783

1. Eniity Name

ESPECIAL EXPRESS II, CORP.

-

Principal Place of Business

13521 SW.8THIANE <
MIAM), FL 33184- -

" Mailing Address’

13521 SW.8THLANE -~ -
MIAM, FL 33184 - -

FILED

46007376

A

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90018 025 ***150.00

2. Principal Place of Business 3. Mailing Addross
7325 N 25 STReET 25D Su) £ 7¥ Ppre
Suite, Apl. #, ele, Suite, Apt. 4, otc.
01252005 Chg-P CR2E034 (10/03
ao g ( )
City & Stato City & Stale ] 4. FE{ Numbos Appliad For
Vl1Am. Feoeto?R Measui Feoaltd R 04-3642486 Nol Applicable
®oaiaa | w, =y Coriq . | ContcanoiSausDeses OS85 Addona
6. Name and Address of Current Reglslerad Agem 7. Name and Address of New Reglslered Agem
LT e e Sl ~—==|- Name PSS ==

GOMEZ-VALLE, FILEMON

25

13521 S.W. 8TH LANE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

RS0 sa/f £ Pare

Cily

le Code

FL 1

8. The abova named entity submils this statement for the purposo of changing ils registered office or registared agont, or both, in the State of Florida. 1 am (amlllar wnlh. and accopt

the obligations of regisierad agent.

SIGNATURE

Signature, typed or printad nan e of regtered agent and tle it applicabla.

(NOTE: Regrtared Agent sionabira required whan reinclaing)

CATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campalgn Elnancmg $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. " Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O oelele TITLE Mnge ] Addition
NAME GOMEZ-VALLE, FILEMON NAME _—
STREEF ADDFESS |-49523-5-W—EFH-LANE. STREET ADIFESS 26¢ st ¥7 Paret
CifY-$7-2P  (TATATAT, FL3318% CITY-$1-7IP MR € Ce 2517 4.[
TITLE O Dslete TILE O change ) Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P
me | 3 O Deteie e o[ change _ [JAddifiun |
NAME NAME - T
STREET ADDHESS STREET ADDRESS
CITY-$1-1IP Y GITY-$T- 1%
e 3 petee TMILE O change [ Addition
NAME NAME
STREET ADDFESS SIREETADDRESS
CATY-ST-2IF CITY-ST-2F
me [ Delew TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEETADDACSS
GITY-ST-2IP CITY-ST- 2P
TILE O oelew TITE [Dchange ] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-$T- 2P

12, | hereby cerﬁm that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an oflicer or director

of the corporation or the receiver ?‘r trustea empowered 10 B30 ulo this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an altachment

SIGNATURE: ¥

L~ -O%

siGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phone #




