2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ ‘ Apl‘ 11,2005 08:00 AM

DOCUMENT # P00000111957 o Secretary of State
1. Engty Name .
GIRO XPRESS, INC. ; B
Principal Place of Bﬁsiness i i_ ) . ‘Ma'x-l'tng Address B
622 SOUTH STATE ROAD 7 622 SQUTH STATE ROAD 7
MARGATE, FL 33068 — " MARGATE, FL 133068
L RO
Suite, Apt &, #1c. S| mieAmRes 03132005  GChg-P CR2E034 (10/03)
City & State Ot Clty & State 4. FEf Number ’ Applied Far
. ] 65-1116828 Mot Applicable
2P Country e Gountry 5. Certificate of Status Desired | ?i'gi lﬁi‘ﬂ“""ﬂ
6. Name and Address of Current Registered Agent T 7. Name and Address of New Raglatered Agent
I T ] ame -
BEJARANO, JOSEJ _ . B i
622 S0OUTH STATE ROAD 7 ) Streat Addrass (P.O, Box Number is Not Acceptable)

MARGATE, FL 33068 _ |

City ' ) : ’ FL } Zip Code

8. The above hamed enilty submils this statement far the purposs of changing its registered office or reglstered agent; of both, in the State of Florida, | am familiar with, and accept
the gbligations of registered agent. - f .

SIGNATURE . S . i -
Sigrmature. iypad ar primled Rama of segisterad agent and e il appi-akls MOTE Repistefed Agaat elpnati-e required when reinstaling)” . DATE
FILE NOWI! FEE IS $150.00 3 Election Gampaign Finanding $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O  Addedto Fees
10, ___OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TME PSD ” © O Delete THLE [Jchange [ Addilion
NAME BEJARANQ, JOSE J ) NAME
STALETADDRESS | 622 S SR T . o STRCET ADDRESS
CI7Y-§7-2IP MARGATE, FL 330868 CITY-ST-2P
TITLE VTD - - g T telete 3 h T D000GRSRET I change I Addition
NANE SOTO, ROBERT ) NANE 0441 1/05-80086-011 150,00
STRECTADBRESS | 622 S8R 7 STREET ADDRESS
CITY-5T-2F MARGATE, FL 33068 CITY-§T-2IP
TiTLE o [ Delee me ) [JChange [ Addition
NAME NAME
STRCLT ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-8T-21P
e - : T éigte nE ’ . : [JChange L Addilion
NAME NAME
S$TREEY ADDRESS STRELT ARDRESS
CiTY-§T-ZiP ’ CTY-§1.2P
e o T T Delete e T Dchage D Addiion
NAME NAME
STREET ADDRLSS STREET ADORESS
GITY-ST-2F CITY-§T-7P
M7LE T ) 3 Delete MmE ) [JChange [} Adéition
NAME HAME
STRECT ADDRESS STRLET ADBRESS
CITY-ST-2P CITY-ST-2F

12. | hereby cert_f ihat the informaticn supplied with this filing does not qualify for ':he_'éxémptioﬁ stated in Section 1 lé.Dng)ﬁ}‘ Florlcta Statutes. 1{urther certify that the information
indicated on this reporl or supplemental report s true and accurale and that my signature shall have the same legal eftect as if made undar oath; thai | am an officer or directar
of the corporation or the receiver or trusiee empowered to execula this repor as required by Chapter 807, Florida Statutes; and that my name appears it 8lock 10 or Bloek 11 if

changad, cr on an attachment with an address, with all other like emp: wered .
SIGNATURE: __A0AIn7 ST+ Sl Aok =7 5 959527500/

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Daytims Phone ¥




