2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # H00313 Apr 06, 2005 08:00 AM
* Enoty Name Secretary of State
U S A EXPRESS, INC.
Principal Place of Businass Mailing Address
P. £. BOX 311025 P. Q. BOX 311025 .
MiaMI FL 33231 MIAMI Fl. 33231
us us
r
2. Pnncipal Place of Business 3. Mailing Address -
Suite, Apt ¥, etc. Suite, Apt 4, etc, 1st MOORE - CR2ED34 (10/04) B
City & State ' Ciy & State A FEINUMber o o cants Applied For
- Not Apnlicat
e Cauntry zp Country 5. Cortificate of Status Desired O gg.gg“ﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of hEiv_Regismred ] Agent )

Name

?!!.Sfd ycl)ch]}m\Ml AVE Streot Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33128 - S

City - EL |2ipc¢T:|e'

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and ancer
the obligaticns of registered agent.

SIGNATURE

Signature, tvoad or prnted nams of registared agent and il d applicable [NOTE Registeted Agant signatute requited when renstaling) - DATE

FILE NOW!!Y FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May D

After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contributi
: - tion, [  AddedtoF

Make Check Payable to Florida Bepartment of State edlotoes
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT(SFES N1
TITLE FD [ palete iiE [J Change [ Addiiti
MAME BISS, MICKY NAME
STREET ADDRESS | 1744 SO MIAMI AVE 51RkE) ADDRESS
CITY-ST-2IP MIAMI FL 33129 CHY.31. 7P
TiTee [T Detete L Ol Ghange [ At
NAME nawe UHN000285555 S
STREET ADORESS SIREET ACDRESS 044185 A0R-BO00-014 150,00
CITY. ST 7P CHY ST-7IP
HELE [ peiete THLE [ Change  ~ [ At
NAME NAME
STREET ADIDRESS I CIREET ADBAESS
CIFY-ST-2IP CIiY-S1-2P
nne [T petete Tk [T ohange [ Aivia
NAME NeAME
SIREET ADDRESS STREETADDRESS
CHY- ST-21P : CIY-Si-#P
HILF [ pelete HILE ] Changé_ 7 Adiitin
HAME NAME
STREET ADGRESS SIREET ADDRESS
oIy §3-2p Giy.S1. 71
Tl O peete it OJchange [ pduiiv
NARE NAME
STRFFT ADDRESS STAEET ADDRESS
CliY-st- 2P oiy-51 2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on tnis 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @g; N}cK¥ (Aics Vres &,‘los R0S-§5¢-2YF7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Davtime Fhono &




