2004 FOR PROFIT CORPORATION
__=———ANNUAL REPORT(AR) ~ -

DOCUMENT # P02000063116

1. Entity Name

GIRO EXPRESS OF SOUTH FLORIDA INC

Principal Place of Business

3243 N. STATERD 7
POMPANQ BEACH FL 33063

Mailing Address

3243 N. STATERD 7
POMPANQ BEACH FL 33063

2. Pringipal Place of Business

32473 K. stere od. 7

3. Mailing Address

3243

M. STHE Bd- 7

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90047 024 ***]158.75

i T

B L R T S . DTS S

" BELTRAN, JOHN )
3243 N STATE RD -
POMPANO BEACH FL 33063

——— PR

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
MEG ATE P FL Mﬁ‘&@ 4% 4 FL 27'001 3393 Not Applicable
Zip - # éoumry Zip Country " _ ’ $8_75 Additional
—S 7 0 63 /‘zowup 33 063 9@0 ¢ BD 5. Certificate of Statug Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- — ———

e i e e - ——

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

g

City

|

Zip Cacde
ot

FL

8. The above named entity submits this statement fogihe purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Ragrstared Agenl Sigralure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

TIME P [ Delete TLE [3 Change  [] Addition

NAME BELTRAN, JOHN NAME

STREETADDRESS | 10781 CYPRESS LAKE TERRACE STREET ADDRESS

CITY-S7-2IP BOCA RATON FL 33498 CITY-57- 2P

TITLE v [ Delete THLE [JCrange [ Addition

RAME BELTRAN, FRANCIA NAME

STREETADDRESS | 10781 CYPRESS LAKE TERRACE STREET ADDRESS

orv-s-z2F | BOGA RATON FL 33488 - cITy-81°2p - =

TITLE ’ O vetete TILE [C] Change  [] Addition
| RAME L B | . - L

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-S1-2IP

TITLE 7 Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Deiete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-$T-21P

TMLE [ pelete TmE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-21P

of the carparation or the receiver or trustee

12. | hereby certify that the information supptied with this filing does not qualify for the exermnption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
d Io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

’WM 4, ooy

G 8t-2 4776

Dale Daynme Phone #




