2005 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)
DOCUMENT # F00000003517 ’

1. Entity Name

CYBER EXPRESS INTERNATIONAL CORP.

Principal Place of Business

89760 W BAY HARBOR DR
MIAMI BEACH FL 33154

' %Maiﬁng Address‘

9760 W BAY HARBCR DR
MIAMI BEACH FL 33154

2. Principa) Place of Business 3. Mailing Address

Suite, Apt. #, ete.

FILED.
Mar 07, 2005 08:00 AM
Secretary of State

[N

W

|

I

il

Suite, Apt. #, olc. 1st MOCRE CR2EQ34 (10/04}
City & State - 7 Cily & Stale 4. FE| Number Applied For
65-0936512 Not Appficable
Zip Country dp Country 8. Certificate of Status Desired a gi‘g:‘ L‘?i‘id;“"“aj
6. Namo and Addrese of Current Hegistered Agent 7. Name and Address of New Registerad Agent
- T ' = | Name i
g%.LéA(‘)DV%LEL%- ﬂj\“ﬁggg DR Street Address {P.O, Box Number s Not Acceptable)
MiAMI BEACH FL 33154 —
City Zip Code

FL

8. Thae above named enlity SUbMits this statement for the purpose of changing Its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registerad agent.

SIGNATURE

Sigrelurs, typsd of prniod mame of regstersd sgont and tlla if appETeable

[NOTE Regrstoted Agant signalure required whon rofmstating]

“FILE NOWY! FEEIS$15000
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of Stafé

BATE
9. Electicn Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. “OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TINLE P T =T L [ change  [] Addition
NANE FILADELF!A, PHILIPPE NAME

STRLET ADDRESS | 650 WEST AVE. SIREET ANDRESS

CITY- §7-2P MIAM! BEACH FL 33139 CIfY ST-21P

NTLE S ' - [ petete il UODG0025 2303 [J Changs [ Additlon
NAE FILADELFIA, ANTHONY s 03/07/0-80012-008 150,00

STREET ADDRESS £ 1608 DREXEL AVE SIREET ADDRECS

are-sr.zp | MIAMI BEACH FL 33139 §onsie '

e " O telete TITLE I cangs ] Addition
NAME NANE

SIREET ADDRESS _ STREET ADDRESS

LTy -57-7iF CITY-ST- 2P

THLE - Ol etete | i [ change [ Addilon
HAME NAME

STRCET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-71P

T S " Delete i Ol Change L A
NAME NAME

SIREFT ADDRESS STREET ADDRESS

CITY-S5- 28 CHY-S1 2P

Tite ) o Olpelete  § o O Change ] Ahita
NAME NAME

STREET AODRESS STREEY ADDRESS

CiiY-8T-2IP /———\ ClTY-51.2IP

12. | hereby certify that the information syl
indicated on this report or supplema
of the corporation or the recaiver or ffustee empowered to execute th
changed, or on an attachmentwith an address, with all othegdike empbwered.

SIGNATURE:

ied with this fiing does R qualify for the ekemption stated in Section 119 07(3)(i), Fiorida Statutes. ! further certify that the information
I report is true and accurate'qgnd that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

Daylme Phone §




