2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _Apr 04,2005 08:00 AM

DOCUMENT # P00000095641 Secretary of State
1. Entity Nams : - L SV
CITGO EXPRESS, INC.
Principal Place of Business j T . -Méiliﬁg A&dreés
1300 NE 4TH AVENUE 7685 SW 98TH STREET
FT LAUDERDALE, FL 33304 MIAMI, FE 337156
e e W | [T UTNTERTIRARL TR

Sulte, Apt. #, elc. — . Suite, Apt, # ete. ’ 03082005 Chg-P CR2E034 (10/03)

City & Stete - 77 T ciyastae - ) o 4. FEI Number Applied For

65-1 04595_6 _ Mot Applicable
Zip .' Country zp Country 5. Centificate of Status Desired [ fese-gi“ﬁf:gb"a‘
6. Name and Address of Curront Registered Agent "' " 7. Name and Address of New Registered Agent
T T T | Name '
ISRAELI, AHSAN - -
7685 SW OSTH STREET Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33156
City - FL , Zip Code

8. The above named entity SUGMIts this statement far the purpose of changing Tis registered office of reglstered agent, ar both, ifi the State 6f Florida. 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE e SR : ,
Signature, typed or prirted name of ragrstered agent and sile If applicable MNOTE Reg_;lslefed Agert sigrature requited when reinsiating) s DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
10, ~ DFFICERS AND DIRECTORS N iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD - ] Delete TITLE TJohame ] Addifion
NAME ISRAELI, AHSAN NAME
STALET ADDRESS | 370 SW 181 WAY o ) svaeeT ApoRESS . 5:]2 S 4T
CITY-3r-2p PEMBROKEL’IN&:S‘_,. f L jSOZ?_ _ _ CITY-ST-2P _ ,;WQPQS}J HS d:g"m 31 Sﬂ sl
me T Delete me S Trangs” - Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
T I I = L ' Tlchangs ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-$1-2IP
TILE - - T Tlodge | § e ' Tichange ] Adition
NANE . NAME
STREET ADBRESS STREET ADDRESS
GIY-ST-ZP Iry-5T-2IP
TILE - o 7 elele N KT ) TJChange T Adeition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-87-7P
TILE - - Tloeere . f mne s T ohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 0P CITY-5T-IF

12, [hereby certifK that the infarmation supplied with this ﬁh‘ng does not quaily for the exernplion stated in Séction 11007300, Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as i made under cath, that | am an cfficer or director
of the corporation or the receiver or tusige empowerad fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with, dress, Par ke empowered.

SIGNATUREY~.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 ae}/ = Daytime Phona A

<1 &

T R




