2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G96001

1. Entity Name

BOBY EXPRESS CO.

ecretary of

Principal Place of Business -

1161 FLATSUSH AVENUE
BROOKLYN NY 11228-7004

e N

n

Mailing Address

1161 FLATSUSH AVENUE
BROCKLYN NY 11226-7004

ey ot

lill

Apr 26,2004 8:00 am

State

04-26-2004 91046 015 ***150.00

Il

Y
‘CESAR/EXI
-5414 N.E. 2ND AVENUE
MIAMI FL 33137

s e

. 2. Pri_nciga].F‘lace of Business 3, Mailing Address
BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Appiied For
59-2400538 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Adds‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F' O Box Nurnber is Not Acceptabie)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. lyped ot printed name of reqistered agenl and tille if applicabla,

{NOTE: Registered Agent sigrature required when reinsiating)

DATE

9. Election Campaign anan-cing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

‘GEFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " vPS 3 Detete T O3 change (] Addtion
nMe | ° |CHERY, MAREEK  ; NAME
STREETADDRESS | 3900 KINGS HWY 6L.° STREET ADDRESS
;. -{BROOKLYN NY 11234 CITY-ST-2Ip
P ¥ (3 Detete nne [l Change (] Adition
T RHAU, MARIE YOLETIE NAME
STREET ADGRFSS | 175 RUEDU CENTRE 'f' STREET ADDRESS
cry-sT-zp | PORT-AU-PRIN, HAITI - CITY-S7-7IP
TILE v O pelete me [J Change [ Acdition
HAME RHAU, SARAH NAME
TSTREET ADDARESS {175 ' RUE DUCENTRE™ —~ =~ ™ = " STREFTADDAESS™ |~ = =~ "we e T e T
CITY-5T-2P PORT-AU-PRINCE, HAITI CITY-ST-21P ]
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete THLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE ] Delete TITLE [ change  [] Addition
NAME 2 - NAME - - - S
STREET ADDRESS STREET ADDRESS
CITY-51-2IF e . CITY-ST-21P it nne

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered to execule this repari as required by Chapler 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 if
changed, or on ar attachment with an address, with all other like empowered.

Lossto £ / gD 28 1-T295

Lo SIGNATURE AND TVPEDPR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




