2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jo4261

1. Entity Name

BOBY EXPRESS il OF FLORIDA INC

Principal Piace of Businass

1161 FLATBURN AVE .. - .. 1161 FLATBURN AVE
BROCKLYN NY 11226 BROOKLYN NY 11226

Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91046 017 ***150.00

et
e

It

~-GESTON; MINOUCHE = _~=" ===~
2401°N.E. 2ND AVE
MIAMI FL 33137

2. Principal Place of Buginess 3. Mailing Address ml“‘ ‘ I " || I’I’ III "“ Im’m “ l"'

EE N
S Sﬂite.’ApL #relc. ’ A Suite, Apt. #, efc. MOORE CRZED34 (1 1/03)

City & State City & State 4. FE! Number Applied For

58-1760158 Not Applicable
Zj ;
Zp Country P Country 5. Certificate of Status Desired O, ?g'gfqﬁf:é“onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
~ Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. + am familiar with, and accept

SIGNATURE

Signature, typed or pflmednarhe of registered agenl and tille if applicable.

{NOTE: Registerad Agent signature requirgc] when reinstating) - DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

rida Department

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTGAS IN-11
TR AN | A [ pelete TTLE [JChange [ Addition
NAME . RHALU, MARIE YOLETTE NAME
STREFT ADDRESS | 175 RUE DU CENTRE . STREET ADDRESS
cirv-st:2p * - | PORT-AU-PRIN, HAITI CITY-1- 2P
TE=.* « <[VPS » 5‘{ [ Delste TITLE [J Change  [] Addition
NAME -+ CHERY, MARIEK = NAME
STREET ADDRESS | 3900 KINGS HWY #6L- STREET AGDRESS
onv-s-zF | BROOKLYN NY 11234 £Iry-ST-2P
e VP [ Detete e [0 Change ] Addition
NAME SARAH, RHAU NAME

“ STREET ADDRESS"[ 176 RUE DU CENTRE™ ™" ~ """~ —=="" ===  ~= =K SIRefTADDAESS™[" =~ °~ ~™ ~ T o s s
onY-sT-ZF | PORT-AU-PRIN, HAITA CITY-ST-7P
TITLE ] Datate TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TME {J Delete ! TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP
TITLE ] petete TITLE ) {J Change [ Addition
NAME -t AL TR e e e NAME - -
STREETADDRESS | - : ' . STREET ADDRESS
ony-ste ¢ e o5 an CITY-5T-2P - S

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘changed, or on an attachment with an address, with all cther like empowered.

287 -F=%

SIGNATURE: ,LZA 2 Ly
"SIGNATURE ANT TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phong #

Sl oty £ Lé/cg’)




