FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000111141 04-30-2004 90362 020 ***150.00
1. Entity Name
PROGRESQ EXPRESS CORP
Principal Place of Business Mailing Address .o ’ ‘l’-i Ugiuvva
525 NW 73RD AVENUE 525 NW 73RD AVENUE
MIAMI, FL. 33126 MIAMI, FL 33126
F e v ORI SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1058765 Not Applicable
Zip Courtry Zp Country 5. Centificate of Status Desired 0 gg'giﬁ::mona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name
PERDOMA, MIGUEL A

525 NW 73RD AVENUE Street Address (P.O. Box Number is Not Aizceplat;lé)
MIAMI, FL 33126

City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rame of registared agent and title if applicable. (NOTE: Reqislared Agant sigraiure raquired when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
_10 » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Deiete TITLE [] Crange (] Adition
NA:“E PERDOMA, MIGUEL A NAME
STREET ADDRESS | 525 NW 73RD AVENUE STREET ADDRESS
CITY-ST-212 MiaMI, FL 33126 CITY-ST-ZIP
TLE . J Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S1-2P
TITLE 7 pelete TIRE [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CIFY-8T-ZIP CHTY-ST-2P
TME (3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7IP CiTY-ST-2P
TLE O Delete TILE . [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiTY-ST-ZiP
il [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ACBRESS
CITy-ST-2IP CImY-ST-2IF

12. { hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation or the recefvar or trustee empowaered to execute this report as required by Chapter 6
changed, or en an attachment [ith an address, wistrjt other like empowered, 4

SIGNATURE:

lorida Statutes, and that my name appears in Block 10 or Block 11 if

Daytime Phone #

W \g\‘y\ 398 Lgoogy)




