2005 FOR PROFIT CORPORATION FILED

A ANNUAL REPORT Feb 11, 2005 8:00 am
DOCUMENT # M32143 * “ Secretary of State

1. Entity Name
PAPI EXPRESS, INC. 02-11-2005 S0058 005 ***150.00

Principal Place of Business Mailing Address

7215 NW 41 STREET 7215 NW 41 STREET

SUITE H SUITE H 20014596

MIAMI, FL 33166 US MIAMI, FL 33166 US

Suite, ApL #, etic. Suite. Apt. 4, efc. 01102005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For
59-2751550 Not Applicable

Zip Country Zip Country D $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, OMAR :
7215 NW 41 STREET #H Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL Zip Code

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

SIGNATURE
Swgnahure, typed of printed name ot re stered agent and 11le d applicable {MOTE: Registered Agent signature fequived when (ainslalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May’'1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
HILE DP Delete TITLE RODRIBUEZ, OMAR, Jr. ) Change [ Addition
NAME RODRIGUEZ, OMAR NAME 14520 Glencairn Road
STREET ADDRESS | 10017 SW 22 TERRACE STREET ADDRESS Miami Lakes , FL 33016
CITY-ST-71P MIAMI, FL 33165 CITY-ST-2P
THLE [ Detete TIILE [ change [ Addition
HAME NAME
STREET aDDRESS STREET ADDRESS
vy -S1-2p ) CITY-8T-2ZF
TITLE L. - . D .oeletpm - f.TME, I I . . . [1.Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIry-§1-2P
TMLE [ Delete TINE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STa2IP CITY-57-2IP
THLE [ Delete TmE ' J Change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2p CITY-ST-ZP
THLE [ Devete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP

12. | hereby certify that the inforasation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this reporj @ supplelpental 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 (e receiver gr trustee empoymyred (o 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 2 all other like empowsred.
ot fos (5)217-#72v5

Dae Daytime Pnone ¥

ﬂDﬂﬂ. G-D‘JZ—

SIGNATURE:

ER QR DIRECTOR




