L

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000105670

1. Entity Name
SERVIXPRESS, INC.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90552 010 ***150.00

Principal Place of Business Mailing Address
2601 WEST 2ND AVENUE #7 2607 WEST 2ND AVENUE #7 (PR S
HIALEAH, FL 33010 HIALEAH, FL 33010
T v N0 O
Suite, Apt. #, elc. Suite, Apt. 4, stc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3657861 Not Applicable
TR | County Zp B Courdry 5. Certficate of Status Desied [ fg-gm:&mﬂﬂ )
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MESA, ELADIO
2601 WEST 2ND AVENUE #7 Streat Address (P.Q. Box Number is Not Acceptable)
HMIALEAHM, FL. 33010
City FL \ Zip Cads

SIGNATURE :
Sigratur

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

the obligations of registered agent.

e, lyped o priied rame of gard and tita # {NOTE: Agent si reqursd DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE D ; O oelete TME O change [ Addition
NAME - MESA, ELADIO NAME
STHEET ADDARESS | 2601 WEST 2ND AVENUE #7 STREET ADDRESS
CITY-S1-29 HIALEAH, FL 33010 -§-cv-st-zp - T e
TME v 3 Delete TITLE [ change [ Addition
NAMES MESA, CARMEN J NAME
STREET ADDRESS | 2601 WEST 2ND AVE. #7 STREET ADDRESS
CITY-51-2P HIALEAH, FL 33010 CY-ST-2P
THLE T O pelets me Ochange [ Addition
MAME MESA, JAVIER HAME
STREET ADDRESS | 2601 WEST 2ND AVE. STREET ADORESS
CITY-S1-2P HIALEAH, FL 33010 CITy-$1-2P
TITLE 3 Delete Tme O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cItY-51-2P
TOLE [ Delete TIMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-53-2p
TMLE 3 eletz TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.071‘13)(0. Florida Stetutes. | further certify thai the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal ef
of the corporation or the receiver or trustee empowered 1o execula this seport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR (RREGTOH

ect as if made under oath; that I'am an officer or director

< - A~ O 686) 256-72%)

Date Daytime Phone #




