2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2005 08:00 AM

DOCUMENT # P00000092922 Secretary of State
%?ﬁ?g%TDE EXPRESS, INC.

Principal Place of Business? ' ) T Mailing Address
3030 WINTER LAKERD ) P.0. BOX 1328
LAKELAND, FL 33803  _ . HIGH LANDS CITY, FL 33846-1328

= R I T e e e

0.

01262005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T ST

58-2559527 Mot Applicable
. . $8.75 additional
5. Ceriificate of Status Desired O Fee Required

6. Nams and Address of Current Registared Agent _

ROBLES PAGLOM " DO NOT WRITE
LAKELAND, FL 33803 : P N ___IN THIS SPACE

8. Tha above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, I the Stata of Florida, | am famitiar with, and accept
the obligations af registered agent. ’ :

SIGNATURE

Signature, typed or printed nams of registared agerd and titte if applicable " [NOTE Registerad Agen! signdlire requieg when reinstaling] . DATE
8. Election Campalgn Financing $5.00 MayB
FILE NOW!!! FEE IS $150.00 =h . ay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. E AddedtoFees UODDOOPERYSS
(N RA RN, gL -
10. OFFICERS AND DIFECTCRS | ISt e s
TE P . T T T
NAME ROBLES, PABLO M

STREETAZBRESS | 3030 WINTER LAKE RD )
CITY - 5T-2IP LAKELAND, FL 33803 B

TMLE

NAME

STREET ADCRESS
CITY-S1-21P

— — — - g L — iz
NAME

star DO NOT WRITE

‘“ - R “ IN'THIS SPACE

STREET ADDRESS
Liry-87- e

ME

HAME

STREET ADDRESS
CiTY-ST-21P

me ' e
HAME

STAEET ADDRESS
BTY-ST- 2P

12. | hereby cenitfg_lhat tha information supplied with this fling does not qualily for the Sxemption stated in Section 119.07{:5){1}. Forida Statutes. | further certify that the Information
indicated on this report or supplemental report is Lrue 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 the receiver or trustce empaWarad to execute this rapori as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with: an address, with ail other like empowared.

SIGNATURE:M,M Prpcofogies 3frofos”  BL3~le3-cpxi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




