FILED

[¢]

2004 FOR PROFIT CORPORATION , Jun 28,2004 8:00 am

ANNUAL REPORT > Secretary of State

DOCUMENT # P03000033765 05-03-2004 91007 039 ***150.00
1. Entity Name -
ADF EXPRESS INC.
Principal Place of Business Malling Address i
2922 SWO2AVE 2922 SW 92 AVE BB 42 90 6 8
MIAMI, FL. 33165 MAlAMI, FL 33165 -
R S [ EETR R

Suite, Apt. #, efc. Suite, Apt. #, etc. 03092004 Chg-P CR2E0$d (10/08)

Cily & State i "Clty & Slate 4, FE! Number Apphied For

. O (.o" f, kﬂ 3387 Not Applicable
Zip Country Zp Country B. Cerificate of Status Desired (] ?&Egﬁfﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narng
1-PE LA-FUENTE; ALEJANDRO e e e e — ——
2022 SW 82 AVE Street Address {P.O. Box Number is Not Acceptable) ™~~~ ~~ T I—
MIAMI, FL 33165 :
City FL I Zip Code

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

the obtigallons of ri red agani. & /4 M l,{ -26-0Y4

SIGNATURE _
‘Sigrature. typed of priged neme of ragislersd agens and tie I sppicabio. (NOTE TReginiared Agent signature required whan reirsiating) DATE
!
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 0  Addedio Foes
10. . OFFICERS AND DIRECTORS 1 LS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES 1 0elete TIME JCrage ] Addition
NAME DE LA FUENTE. ALEJANDRO NAME
STRELT ADDRESS | 2022 SW 92 AVE STREET ADDRESS
CITY-5T-29 MIAMI, FL 23165 CIFY-55-ZIP .
TnE vP " . 1 Ooiele me “IChange T Addition
NAME DE LA FUENTE, ALEJANDRD JR HAKE
STREET ADDRESS | 2922 SW 92 AVE STREET ADDRESS
CITy-51-71P MIAMI, FL 33185 . CITy- St-op .
TITLE SECj . 1 Delete e “lcChange ] Addition
MAME DE LA FUENTE, OLIVIA . NAME ’
STREETADCRESS | 2822 SW 92 AVE STREET ADDRESS
Jony-st-2k | MIAMI, FL 33185 CITY-$7-2IP
me ‘ 7 Dekelo TiLE T T DO Thangs T Audiion
NAME NAME
STREET ADDRESS STREEF ADDAESS
CATY-ST-2IP CTY-ST- 2P
Tme ‘ 1 petere LT TcCrange 3 Adciien
NAME NAME
STREET ADDRESS - STREET ADCRESS i . . I‘ .
CITY-57-2IP CITY-$1-7P T 1
TIme ‘ 3 Deleie THLE “iChange ] Adultion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

12. | hereby certify that the information supplied with Lhis {iling does not qualily for the axempfion stated in Section 119.07%3)0), Florida Statutes, 1 lurther certity that the information
Indicated on s report or supplemantal report is rue and accurate and thal my signature shall have the same legal eflect as it made undes oath; that | am an officer or director
of the corparation or the receiver of Liustas empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attactgent with an address, with all other Hk

e e
SIGNATURE: W Zﬁz‘, f | Y-2¥-04 305-228-5320

RE AND TYPED DR PRINTED NAME GF SICNING OFFICER OR DIRECTOR— Daytkne Fnone ¥




