2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » May 16, 2005 8:00 am

DOCUMENT # Gegoo1 - Secretary of State
- Enitybame 05-16-2005 90205 049 ***550.00
BOBY EXPRESS CO. o '
Principal Place of Business Mailing Address
1161 FLATSUSH AVENUE 1161 FLATSUSH AVENUE
T T Hll”“ ||l| ||]|| I"" Ilm Ilill "l| I’I”l‘l”'m‘ M“ III“ Ill.lm |’ 'II‘
2. Principal Place of Business 3. Mailing Address : .
Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numper Applied For
59-2400538 Not Applicable
Zp Country ap Courtry 5. Certicate of Stas Desied (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o Name
CESAR, EXI dear Aprord € VALEOUR T
5414 N’E 2ND AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL. 33137 —
SUO) NE 2mns AVENUE
City Zip Code”
_ W1 A FL | 225927

8. The above named eni

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept
tha obligations of '

e D£-10-D8

hature, lypad of m.‘!‘d ne% o regustered agent ang Lile it apphcabla (MOTE Regisiered Agan signalure requed whan reinstating) DATE

FILE NOW!Y FEE IS $150.00 .
. After May 1, 2005 Fee Will Be $550.00 |
Make Chgck Payable to Florida Department of State

9, Elaction Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS [N 11

WILE VPS W Delate TITLE SECRETAR [Jchange [ Acdition
N CHERY, MAREK . NANIE BEANASETTE GABRIEWE HYACIDTHE

STREET ADDRESS {3900 KINGS HWY 6L smeetaooiess | B4 47 PALMTTREE LaNe

cry-s1-2F | BROOKLYN NY 11234 OSIP  B e Rk PINES FL 33024

e P 1 elate e ) ’ O] change [ Adaition
NAME RHAL, MARIE YOLETTE NAME

STREET ADORESS | 175 RUEDU CENTRE STREET ADDRESS

CIFY-ST-7IP PORT-AU-PRIN, HAITI CITY-S1-2IF

TILE v [ Detete TLE [ change [ Addition
HARE RHALL, SARAH HANME

STREET ADDRESS {175 RUE DU CENTRE STREET ADDRESS

CNY-ST1-2P | PORT-AU-PRINCE, HAITI CITY-S1- 2P

TiLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cry-S1-2P CUFY-S1- 2P

LE [ pelete HILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CIY-ST-2F

TLE O pelete TITLE [Jchange  [_] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CIY-s-2P CITY-§1- 2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes 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 trystee empowered to execute this repon as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentmith g addrass, with afl other like empowered.

SIGNATURE:

NG OFFICER OR DIRECTO! Daytrna Phona #




