, FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

EXPRESSI NETWORKS INC.

Principal Place of Business Mailing Address q “0 8 QBZ

4640 NW 107TH AVE. 4640 NW 107TH AVE.

2202 2202
MIAM, FL 33178 MIAM, FL 33178
Vi i GO AR AL
10850 s 2l S | (085 Se) AFEST
Suile, Apt. #, etc. Suile, Apt, ete. 04222005  Chg-P CR2E034 (10/03)
City & State & State 4. FEI Number Applied For
HormeSread  FL. /)oMes TEAYS Fl- 65-1051334 Mot Applicable
23‘5 a3z .___sz;tz." 2“’55&32 Coung-s.'q 5. Certificate of Status Desired O ggz‘;’esqﬁ:’:;“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :i
v . RODOLFO 3 Adfaf)PaO‘;FNa b N Ae‘4§A
4840 NW 107TH AVE. #2202 ireet ress {P.0, Box Number 1s Nol Acceplable)
MIAMI, FL 33178 /op sl S .zquépﬂv SOmees
City 2ip Code
- fbmesrens FL | %532,

8. The above named entity submits this statement for the purpose of chapefieg its registered office or registered agert, or both, in the State of Florida 1am familiar with, and accept

the obligations of sagistered agent,
SIGNATURE 74% Aborro Aesraz. Co f%u g4
/‘gna:we. Typed of printed namé of req:ctered agent and e ll"ﬁ_)ﬁcabl‘ (NOTE Registered Agent signalure required whan reinstating) DATE
rd
FILE NOWI! FEE IS $150.00 - 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550. oo Trust Fund Contribution. {1 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delate TME [Ochange [0 Add:ian
HAME PEDRAZA, RODOLFO NAME
STREET ADDRESS | 4640 NW 107TH AVE. #2202 STREET ADDRESS
ciTy.sT-21p MIAMI, FL 33178 CITY-51-2IP
INLE S O Daiate TIE [ ¢hange [T Addition
NAME FERRER, CATALINA NAME
STREET ADDRESS | 3401 SW104TH CT. STREET ADDRESS
city-§71-1p MIAMI, FL 33165 Iy §T.2P
e O petete ME [Jchange 3 Addign
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-4T-20
TITLE O pelete TIE [ charge [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P citY-§T-2%
TIMLE {1 Delete TIRLE [ Change [ Actaws
HAME NAME
STREET ADDRESS STREET ADDRESS
cIY-sT-2IP CITY-ST-2P
TinE (7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF

12. | hereby cerlify that the informalion supplied with this filing does not quatily for the examplion stglei Section 119 Q7(3)(0), Florida Stalutes. | untber cerify [nal the fangh on
indicated on this report or supplemental report is true and accurate and that my signature shathave'the same legal effect as il made under oath that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo exaculs Lhis report as raguired

Chapler 807, Florida Statules; and Lhat my name appears in Block 10 or Blgek 11
changed. or on an am:!ZN with an address, with ali other like empowaered,

SIGNATURE: Losetro Roenza %Aﬁ Go9 34~ S92

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmz{ma Dat Dayimo Phang ¥

U’ e



