2005 FOR PROFIT CORPORATION

~_ _ANNUAL REPORT (AR) ' FILED
DOCUMENT # PG2000063116 ey Apr 15,2005 08:00 AM

1. Enlty Nama Secretary of State
GIRO EXPRESS OF SOUTH FLORIDA INC

Principal Place of Businessv _ I\-{Eailing Address - . . -

3243NSR7 3243NSR7 .
e T DS R REAMTA A ATREY
2. Principal Piace of Business 7 ’ 3. Majling Address ’
Some _ ay _obovt . QMg A alovs .
Suite, Apt. #, elc - Suite, Apt #, et 1st MOORE CR2E034 (10/04)
City & State T ’ City & State 4, FEI Number Applied For
o 27-0013393 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [l ?i';gafs‘;ﬂ“"a’
6, Name and Addrass of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
T o T ’ Name N/ #
gglig %g—i—g‘?g ';]‘D Street Address (P.0. Box Numbar is Not Acceptable)
POMPANO BEACH FL 33063 ]
City FLPip Code

8. The above named ently submits this stalement fer the purpose of shanging its registered office or registered agent, or both, in the State of Florida, | am famfliar with, and accept
the obligations of registered agent. - . .

SIGNATURE — _ " _
SkInatula. typsd of privted namw of rogrstered agent and tilt if applicable {HOTE Ragstered Agent signature roguired whon amsiating] DATE

FILE NOW!D FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
ffiake Check Payable to Florida Departinent of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. ]  Added 1o Fees

10, o OFFICERS AND DIHECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk P - ' 1 Delete 2 BT Clehange [ Addition
NAME BELTRAN, JOHN NAME T

STRECT ADDRESS (10781 CYPRESS LAKE TERRACE T SIRrT ADORESS L WERE ]73

ony-si-2P - {BOCA RATON FL 33498 LS 7P 14415, 5-B0027-023 150,00

TILE v - T - [} Délefe e ) ' [ Change  [] Addition
HAME BELTRAN, FRANCIA HAME

SIRECT ADDRESS | 10781 CYPRESS LAKE TERRACE . GTRFET ADORESS

CITY-51-2IP BOCA RATON FL 33498 Ciiv-5T1-2IP

TiLE N " [ Defete TiitE i change [ Addition
NAME KAME

STRECT ADCRESS SIREET ADERESS

CITY-S5- 2P CIY.S1- 2P

e T T ot 4 mr [ Change L] Addition
NAME NANF

STRECT ADORLSS SIREET ADDHESS

CiTy- §7-2IP CITY-S1-2IP

TR o - O petete.  J o ' O change [ Addition |
NAME NAMF

SIREFTADDRESS STREFT ADDRESS

Y- ST.2P £1TY S1. 2P

TiE [ Delete T ) Tl Change [ Addition
NAME NAME

STRFFTADDRESS STREET ADORESS

CiTY. ST 7P CiTy-si 2P

12. ¢ hereby certify that the information supplied with fhis fiing does not qually for the exemption stated in Section 119.07(3)(7), Florida Statutes. | futther cerify that the information
incicated on this 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 dire¢tor
of the corporation or the recelver or Jrustes ampowsred 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Black t11f

changed, ar on an attachment witz@n gd 2 all other like empowered,
SIGNATURE: (9s4) 9! 1 776

_'7' O PRINTED MAME GF SIGNING OFFICER O OIRECTOR co . Date




