' . 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2004 08:00 AM
DOCUMENT # P00000059785 R Secretary of State

1. Entity Name
R.M. & SON EXPRESSIONS INC.

Prncipal Place of Busiress Mailing Addeess
2306 NW. TTHPL 2306 N.W. 7THPL.
MIAMI, FL 33127 MAMI, FL 33127
04082004 No Chyg-P CR2ECI34 {10703}
Do NOT WR ITE [N TH IS SPACE 4. FEt Number Apghed For
65-1019280 Not Applicahle
5. Cerificate of Status Desived 3 f‘i‘;g :;fe‘g‘b"m

6. Name and Address of Current Reglstered Agent

o0 M P L DO NOT WRITE
MHAMI, FL 33127-4212 IN TH[S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, In the Slate of Florlda. | am tamiliar with, and accent
the chiigations of registered agent.

SIGNATURE

Signatura, typed ar printed name of registeced agont and tide 3 applicable. (NOTE Regisired Agen) aiwl;x_e required wﬂan reinslating} _ DATE ~
. Etection Campaign Financing $5.00 May Be 0000] 14435
FILE NOWI! FEE IS $150.00 9 5 F y J .
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribwtion. L1 Added to Fees 34/ 15/04-00049-020 150,00
To. OrrieEns ANG DIRECTORS ] .
TE PD
NAME MARQUEZ, RAUL

STREET ADDRESS | 2306 M.W. 7TH PL.
cay-83-ap MIAME, FL 331274212

TTLE VD

NAME MARQUEZ, MARIA
STREET ADDRESS § 2306 N.W. 7TH PL.
L3TY. 5T-2P MIAML, FL 331274212

THE
HAME

e , | DO NOT WRITE

nae IN THIS SPACE

STRIET ADDRESS
Cay.51-o9

TILE

NAME

STREET ADOAESS
Liry-51-2F

fmE

MAME

STREET ADDRESS
Ciry-st-219

1he : jih this filing does not qualily for the exemption siated in Section 118.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or suppies { repofis true accuraie and that my signature shall have the same legal effect 23 if made under gath; that | 2 an officer or direcinr
ol the corporation of he veceiver oftnakios o e 10 ewelute this 1apot 8s reéquired by Thapter 507, Fiorida Statutes; and that my name appears In Bloch 10 or Biock 11 ¥

changed, ar on an attachmegt with lan Addredq, with 2t gther like empowarad.
SIGNATURE: /! i J?Zﬁ;/ﬂ‘/ (305)635-29597
o Daylice Prane #

12. | hereby certify that the indormation supplied

BIGNATLRE ﬂ{:’lﬂ‘fpea (ga PRINFED NAME GF SIGNWG OFFICER OR DIRECTOR

\ .




