FILED
2004 FOR PROFIT CORPORATION

Y

, ANNUAL REPORT o ecretary of State
DOCUMENT # K01806 : 04-19-2004 90370 021 ***150.00

1. Entity Name

REFRIEXPRESS, INC.

Apr 19,2004 8:00 am

Principal Place of Business Mailing Address l4Uuuityuvu
133 OCEAN SHORE DRIVE 133 OCEAN SHORE DRIVE
KEY LARGO, FL 33037 KEY LARGO, FL 33037
. T R IR R R e LS 2t D s e e e L o s il e e o b ar % e et o am b e e e e en
Suite, Apt. #. etc. Suiite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-2856159 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, FRANCISCO

133 OCEAN SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable}

KEY LARGO, FL 33037

City FL J Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent si required whan rei 1)) DATE
T TFILE NOWIN FEE 1S $450.00 © | @ ElectionCampaign Financing ~-—— $5.00MayBe - | —~ =0 ey e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas '
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
MLE DP . M Delete TIME [ Change [ Additien
NAME RODRIGUEZ, FRANCISCOQ HAME
STREET ADDRESS | 133 OCEAN SHORE DRIVE STREET ADBRESS
CITY-ST- 2P KEY LARGO, FL 33037 CTY-5T-2P
TmE DST O Delete TE ' [(Jchange [ Addition
NAME RODRIGUEZ, BLANCA HAME
STREET ADDAESS | 133 OCEAN DRIVE \ . STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CiTy-87-2°F
TILE 3 Delete TINE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P )
TITLE [ pelete TME O Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-0P . o . _Romvestoe | - o
TME [ Delete TILE lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GI-55-2P CHTY-5T-TP
TITLE 7 osete TMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP

12. | hereby certify that the information 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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor

of the corporation or the rece fs t n as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.. changed, or on an attach i i .
“SIGNATURE: HrSOF oS 43323n8
e v IGNATURE AND TYPED OiPFllNTED MAMY OF susr?(i OFFICER OR DIRECTOR L4 ¥ 1 Daa ¢ %\, DaylmePhone# ="

/ , I



