FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000086142 04-07-2004 90334 034 ***150.00
1. Entity Name
ALPHA EXPRESS DELIVERY INC.
~
Principal Place of Business Mailing Address -
6666 S.W. 115TH CT. N 6666 S.W. 115TH CT. 1 4 0 0 0 7 17
SUITE 201 - SUITE 201
MIAME, FL 33173 : MIAMI, FL 33173
A T ARG AR e
Suite, Apt. #, etc. Suite. Apt. #, stc. 03152004 Chg-P CR2E034 (101,03)
City & State City & Stale 4. FEI Number Applied For
65-1119569 Not Applicable
B ot : _:}Country == 20 = - | Sty B~Gerlilicate a#-SWEUS Desired--’ffE-ég‘eae.ggmﬁfgiﬂional_F“ ‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
AVILES, ALANR
6666 S.W. 115TH CT. Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 201

MIAMI, FL 33173

City FL TZip Code

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

SIGNATURE
Signaturd,typed or gristed name of regigiered agent and title if applicable. {NOTE: Registered Agent signature required when rainslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.g‘nancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addad to Faes
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE S |PD G- [ Delete mie vP [ Change  [] Addition
MuE. | AVILES, ALAN R A AviLEs, WAlgs kA >
&\smgmnnhzss 6666 S.W115TH CT. #201 STREETADIRESS | I & 857 S W /127 s
u
omy-si-ZF | MIAMI, FL 33173 ors-ae (i Amr , FL 33786
me [T pstete 1IME [ change [ Addition
AAME NAME
STREET ADDAESS. | . - STREETADDRESS | ) .. B
CITY-ST-2IP GITY-$T-21P
TILE . [ Delete TE ] cnange [ Acdition
NAME ’ HAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2P
TITLE i oelete TITLE [ Change  [T] Addition
HAME HARE
STREET ADDRESS STREET ALDRESS
CIFY-ST-2P ¢ITY-ST- 267
TIE . 7 Detete TITLE [ Change ] Addition
HAME . ’ HAME
/STREET ADDRESS STREET ADDRESS
A ciry-gT-7p GITY-ST-21P
TALE 3 palete TIME [J Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 18.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of 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 @xscute this report as required by Chapter 607, Florida Stalutes; and tharmy name: appears in Block 10 or Black 11 if
changed, or on an attachment with an addregg! wilh-all other fike empowsred.

(/

SIGNATURE: ¥ ___ Al -‘-‘“ 03’/%4/;’ (/594 6% k

| i AF PED T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Davfime Phicne #
—

——



