2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L48483

1. Entity Name

HONDURAS EXPRESS MULTI-SERVICES, INC.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90048 006 ***150.00

Principai Place of Business Mailing Address
14 N.E. 18T AVE. 14 N.E. 1 AVE ————— - — -
#201 301
MIAMI FL 33132 MIAMI FL 33132
us us
7 Ac/iﬂ; <7 Ass £ Afecd) 5T | T
Sune Apt #,etc. .| == Suite, Apt. #, etc T MOORE CR2E034 (11/03
SOAE FH 319 sSvpes F 2"1‘ e _.-J- -
City & Siafte ; ~ City & State 4 FEI Number Applied For
JALAN L \ F‘—" HMA R, Fc 65-0187668 Not Applicable
Zip ) Country Zip Couriry , . $8.75 Additiona)
33 lbf Jsa 2313 ) Y §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RAVENAU, SUYAPA
14 N.E. 1 AVE
SUITE 201

MIAMI FL 33132

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the o

SIGNAT!

bligations of registered agent.

URE

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

Signature. typed or printed name of registerad agent and e If apphcable.

{NOTE: Registered Agent signature regquired when roinsiating)

DATE

8. Election Campaign Financing ==~ —$5:00 May Be

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 119

(7 Delete TiE [ Change [ Addition
NAME RAVENEALL, SUYAPA NAME '
STREET ACDRESS | 14 NE 1ST AVE 201 STHEET ADDRESS
CITY-ST-21P MIAMI FL 33132 CITY-51-2%7
TIME D — _ ﬂﬂeiele THLE [ Change [ Addition
NAME RAVENEAU, sener 0K @& ' NAME
STREETADDRESS 14 NE 1ST AVE 201 STREET ADBRESS
CITY-ST-21P MIAMI FL 33132 CITY-57-2IP
TLE {71 petete TILE [ Change [ Addition
NAME NAME - ——s -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TE [ Delete TITLE Jchange ] Addilion
NAME ) _ NAME o : R .
STREET ADDRESS | =~ —— T~ T T STREET ADDRESS
CITY-ST-20P - - CITY-ST-2IP i e
LE [ pelets TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-S7-2IP
e O gelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furthar 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: SWM

/_5’///&5[ /_{m ) - aer -3

SIGNATIJFIq AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume FPhane #

<



