FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ___ ecretary of State

Pgigm?mlgl ENT # P02000024706 04-23-2004 90198 044 ***150.00
RED BULL EXPRESS, INC.
Principal Place of Business Maiiing Address
1342 DREXEL AVENUE 1342 DREXEL AVENUE
APT 104 APT 104
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T T O O A
Suite. Apl. #, etc. Suite, Apt. #, elc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0561379 Mot Applicable
ap Country s Couniry 5. Certificate of Status Desired O gg'gg] l‘fi‘?:;‘b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
MORENO, VIVANA ESQ.
1342 DREXEL AVENUE . Street Address (P.O. Box Number is Not Acceplable)
APT 104
MIAMI BEACH, FL 33139
City FL Zip Code

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

SIGNATURE S P
Signatwre, typed or prirted name of registesed agent and title i epplicenle, {NOTE: Registerec Agent signature required when reinstating) T DATE
FILE NOWM!I FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSTD 7 pelete TE PSTD [Xchange 3 Addition
NAME MORENO, VIVIANA B NAME Mo QENO  vre tAVA B.
STREETADORESS | 1801 S. TREASURE DRIVE, STE. 414 SHEETADDRESS | BT D he x&tL Ave . FY |OY
omv-sT-z | NORTH BAY VILLAGE, FL 33141 VST | pypsy BEACH  FL 33139 '
THLE O oetete ML i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-AIP CITY-8T-2IP
THLE 1 Delee TMLE O change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ Detete THLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIY-ST-21P
THLE [ pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ petete TE [T Change £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CETY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biack 10 or Block 11 if
changed. or on an @mem with an ess, with all other like empowered.

SIGNATUREL )Y QUL /6vErB- MORENO Vivianp & . O‘t{?_o]oLf 308 - B4R

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




