2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P00000102083 Mar 14, 2005 08:00 AM
1. Entity Name
Vi Secretary of State

ANGEL'S XPRESS SERVICES CORPORATION
Principal Place of Business  _ — Mailing Addrass
1500 SW 124 TERR _. 1500 SW 184 TERR
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

Suite, Apt. #, eic. - — ’ Suite, Apt. #, etc. = — 1st MOORE CR2E034 (10/04)

City & Siate - City & State 4. FEf Nomber ‘Appied For

- . B 65-1066067 Not Applicable
Ze Country Zp Country 5. Certificate of Status Dasired a $8.75 Additienal
] Fee Required
6. Nams and Address of Current Reglstered Agent . 7. Name and Address of New Ragistered Agent

Name

ggMNEVZV’ %?R(I:%- T Sureet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33055 -

City " EL | 27 Code

8. The above namaed entity submits this statemént for _tile_ﬁufjods'e of changing its reglst;red office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent

SIGNATURE — =
Signature, yped of prred nome of registerad agent end ke if apoizabla (NOTE Ragisterad Aganl signatute taduded whan @anslatngy DATE
B |" N e a b m a4 i a4 a4 - aime e
FILE NowY!! FEE |§ $150.00 ' 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10, ] o ogﬂc‘aﬁ% AND DIRECTCRS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Lyt P [T Detete TIILE [ change  [J Addition
2::;1 ADDAESS fggm?g?; zf::EU ADDRESS 13 ,jfggggﬂg 3%;13% 021 150,00
R )
ol B - "

GI-ST-ZF | MULAM) FL 33055 L Q5120 7
e — 7 Delete vtk Ochangs [ Additicn
MNAME NAME
STREET ADDRESS STRELT ADDRFSS
CHY-ST-ZP Y s
Nie Copelete ~ § nne [ Ghange [ Addition
NAME NAME
STRECT ADDRESS STREET ADFRF S5
CITY-57.2IP Lriv-§1- 2P
TITLE [ Delete i Ol chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57-21F CHY-SF-AIF
TTLE [ Delete FIILE ] change [T Addilion
NAML NAME
SIRFET ADDRESS STREET ADDRESS
¢ITY-ST. 218 CITY-SI. 2P
TIRE [ Delete 1L [ change [ Addition
NAME NANE
SYREET ADDRESS STREET ADDRESS
CHY. §T-2P CITY- S5 2F

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further cerlify that the infarmation
indicated on this repart or supplermental peport is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director

of the corporation or the receiver ar ttuyfge wared to execute this report as réquired by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepnt with a th all other like empowerad.
28~ 0560
SIGNATURE: d%@/’?f Tty 28036
“Rals Daytrme Phone #

SIGNAJBRE AND JAFED OR PRINTED NAME OF SIGNING OFFICER OR DIREG TOR
X




