EY

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000000761
1. Entity Name F L
Y Y EXPRESS INC. R B LJ
04 APR 28 Py 3 33
Principal Place of Business Maiiing Addiess
252 W. 37TH STREET 252 W. 37TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
2. Principat Place of Business 3. Mailing Accress HIII"I m "mlmulm “Il "m |Im Ilm Ilm mn m nl]m II lIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1075843 Not Applicabie
e Country zp Country 5, Certificate of Status Desired O ?i‘zsq ;‘:‘:ﬁﬁo"a'
8. Name and Address of Current Registered Agent 7, Name and Add of New Reg ed Agent
Name
YCASA, YOEL
9910 NW 80TH AVE. BAY 2-T Street Address (P.C. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016
City FL | Zip Code

8. The above named enlity submils 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.

SIGNATUR
aame of registered agent and ttle if applicabie. {NCTE: Registered Agena signatune requirsd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8, Election Campaign F.inancing $5.00 May Be
) After May 1, 2004 Fae wiil be $550.00 Trust Fund Contribution. [:| Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VD O Delete TiME idi J) Fomnge ] Addilion
FME YCASA, YOEL A NAME \(0 \
STREET ATDRESS | 252 W. 37TH STREET STREET ADDRESS | ‘2718, \_D ':‘T\-\ f:"\ \tf
OTY-ST-ZP | HIALEAH, FL 33012 CY-§1-2p \-\m\ec:\h
TE PD 7 Delets THLE N D ﬂcmnge [ Addition
NAVE YCASA, NORMA | _ “NawE Nor NG T ‘(CD\EQ i
STREET ADORESS | 252 W. 37TH STREET R s oness |29, WD+ '5':‘ TH stee
CY-ST-2P | HIALEAH, FL 33012 ov-sze | vki C\EQ\\ i =02
TILE [ petete THE . _ rD Changg [ Adaition
NAME WME ' ' .:5 T R e Ry =
STHEET ADORESS STREET ADDRESS S DA 0G-=01 008002 #R00, 110
OITY-ST- 2P CTY-57-2P '
LE ’ 'O oelete TE [Ccrange ] Adeition
NAME - / NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2P N Ciy-ST-2F
TILE (T petete TILE Cckange [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDAESS
GITY-§T-2P LiTY-ST-2P
TITLE 7 petete TILE Tl ghenge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
OITY-5T. 2P CITy-ST-2P

12. { hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporanon or the recelver or trustes empowered o execule this repor as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

e
D OA PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




