2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000111141

1. Entity Name

PROGRESCO EXPRESS CORP

Princlpal Piace of Busine:;s

525 NW 73RD AVENUE
MIAMI FL 33126

' Ma‘i—ljng Address

MIAMI FL 33126

525 NW 73RD AVENUE

EJF’rincipai Place of Business

3. Mailing Address

M

. FILED
Mar 07, 2005 08:00 AM
Secretary of State

|

Il

i

[

Sulte, Apt. #, etc, B Suite, Apt. #, efc. 15t MOCRE CR2E034 (10/04)
Ciy & State —_ i Clty & State 4. FE| Number Applied For
65-1058765 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gi'giafgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
- - - S Name ) i
ggg EID\!OWMTAé%CZL{lEELNﬁE Street Address (P.O. Box Number is Not Acceptable)
MiAMI FL 33126 ———
City ) FL Zip Code

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

the obligations of registered agent.

SIGNATURE e - —
Signatura, typad of printed name of segfSterad agent and tis if applcable [RIOTE Regrstered Agent signature reguired whan reinstating) DATE
A i o S R i i o ST I T
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. £ Added to Fees

Make Check Payable to Florida Department of Statte

10, = SFFICERS AND DIRECTORS 1. ADDTICNS [ CHANGES T0 OFFICERS AND DIRECTORS N 11

1L VP ' S O pelete. e [ Change  [] Addition
NAML | PERDOMA, MIGUEL A L NAME

SIREET ADDRESS | 525 NW 73RD AVENLUE STREET ADDRESE UUQGDQ‘ES#{['@B

CHTY-§i-2IP MIAM| FL 33126 CITY- 81- 2P ﬂBf’ﬂ?fﬁS‘BDDBl"DDg 158. E

i ) o [ Delete TILE )} [ Change [ Addition
NAME H NAME

SIBLEY ADDRESS STRFET ADDRESS

oIy ST-2IP CITY-S1- 7P

e T " [ Delets THF [l change ] Addition
MAKTE NAME

SiREET ADDRESS STREET ADORESS

CiiY-81-ZiP CITY-57- P

Wi - o [ Delete ~ e [ thange L] Addition
NAME NAME

SIRIET ADDRESS STREET ADDRESS

CiTY-S1. 2P CITY-ST-2IP

e T pelete e Cichange 13 Addition
NAME MAME

STRFET ADDRESS STRECT ADDRESS

Cy-s1-2ip CilY-S1- 2P

e - ) O Delete itE Jchange L3 Addition
NAME NAME

SIREFT ADDAESS STHEE] ADDRESS

CITY-51-4P CITY-ST-72IP

12. | hereby certim that the information supplied with this fling does not quallty for the exemption siated in Section 11 9.07(5)0): Florida Statutes, | further certify that the information i
accurate and that my signature shall have the same lagal oflect as if made under oath; that | am an officer or director

indicated on
of the corperation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

is report or supplemental report s true an

changed, or on an attachment with an addrass, with all other fike empowered

SIGNATURE: X

ool ey dope WQQ%F ;Lf;[os (BOSJ 260087

SIGNATURE AND TYPED DR PRINTED NAJIE DF SIGNING OFFICER OR DRECTOR

Daytrne Phone #

TDulf




