2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED

Oon May 03, 2004 8:00 am

DOCUMENT # P00000102083

1. Entity Name

Secretary of State

(05-03-2004 90433 048 ***150.00

ANGEL'S XPRESS SERVICES CORPORATION

Principal Place of Business

1500 SW 194 TERR
PEMBROKE PINES FL 33029

Maiting Address

1500 SW 184 TERR
PEMBROKE PINES FL 33029

i

il

[l

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (1 -”03)
City & State City & State 4. FE| Number Applied For
65-1066067 Not Applicable
ip Country Zip Country 5. Certificare of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
. - T Nagme

GOMEZ, MARIA T
421 NW 197 CT

Street Address (P.O. Box Number is Not Acceptable)

MiAMI FL 33055’,’5.;

City

T-.,; i i FL Ij\p éode

8. The_above named entity submits this staternent for the purpose of changing its registered coffice or registered agent,-or both, in the State of Florida. | am famniliar with, and accept
*"'the Obligatigns of registered agen. . -

0
R

SIGNATURE -

A DATE

Signature. lyped or printed name of registered agent and title  apphcabla. (NOTE: Registered Agent signaturs required when rainstafing)

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 Mmay Be
Added to Fees

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TIMLE P [T petete TITLE [ Change [ Addilion
NAME GOMEZ, MARIA T NAME
STREET ADDRESS | 4215 NW 197 ST STREET ADDRESS
cy-sT-2P |MIAMI FL-33055, CITY-ST-2P
TITLE O oetete TWILE [1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1-2P
JTME [ Delete TLE [ Change [ Addition
NAME B B R - T T ’
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-Z2P
TITLE 3 Detete TLE [l Changs [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-SI- 2P CITY-ST-2IP
TILE [ pelete TALE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-8T1-2IP | Chy-ST-2IP
TLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental regport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or irustgd/ empowgred 1o execute this report as required by Chapter 607, Florica Statutes; aryt my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an all other like empowered.
@///J’ 0y  205:770-650F

SIGNATURE: _/ ,
smnnjpﬁ m}(n? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phong #
4

[




