FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000005898 : -- 04-13-2004 90033 040 ***150.00

1. Entiy Mame

DACAR EXPRESS, CORP.

Prircipal Place of Business Mailing Address

13904 W 174 TER 13904 SW 174 TER 94051561

MIAMY, FL 33177 MIAMI, FL 33177

Suite, Ap:. &, ¢lo. Suite, Api, #, 2, 03112004 Chg-P CR2E034 (10/03)
Ciy & Sate City & State 4. FEtMumber Applied For
65-1067716 Not Applicable
Zig Country Zipy Caunt iHan
® Y + auntry 5. Cetlificaie of Siaius Dasired O $8'75 Aditional
Fee Required
= i &7 Name' @ Aauress ot Cuirent Reglstered Agent—— — — - ~{-=S S iae= o ashr Sarie anid ' Address of New Registersd-Agent—=———=="

MName

CARDONA, CARLOS M
13904 SW 174 TER

Sreet Address (PO Pox Number is Na: Accepiable)

MIAMI, FL 33177

Zip Casa

R FL

8. The above named ety submits this statement for the purpose of changing s iegisicied office of tegistered agent, or both, in the Siale of Plorda. | am familiar with, and asocept
the obligatiens of remslered agent.

SIGHATURE
Sgeealure. yped or proled aame of reguieied agers and ble f sogicatis, ) S0 Sad Agert Sinatune raqui g e £ 2 fesbng) QATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contiibution O Adaed lo Fees
10. OFFIZERS AND DIBRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTORS IN 11
TLE D 3 Delee ATLE 73 Chaige
WAME CARDONA, CARLOS

" STRZTADDAZS § 13904 SW 174 TER T AD03E5S

iTY-SE AP MIAMI, FL 33177 y-ST P
i 3 Do T O omarge [ Anction
NAME
STREE] ADDAESS
LOY-57-2p
LME . . 3 vetee WLE } ) . [ Charge [ Accition
NAME SAME -
STREZT ADMALSS T /003
GEY-5T-2P LY -57-2P
L 3 palers {3 2harge [ Accitian
W
STREEY ADDAZSE
T ET.ZP yr-5E-ap
This 3 peterc TILE [ Sherge  [[J Adeitian
NAME
STREST ADDAESS
GTY-57-0P
e [ outase [ cherge T Accition
NAME

STREET ADNRESS
[ B

12, | hereby cerii’y thal e information supplied wib this iing coes not quaify for ihe exemplion sated in Section 119.67{3;01, Florida Stalstes. §funher cerlity that the information
indicated on this report o7 supplemental repart is frue and accurate and shat my signature shall have the same legal effect as i mage undar oath; that i am an olficer or director
of the corporation or the receiver G rusies empowsred 0 execute this report as requited by Chapler 607, Florida Stalules: anc that my name appears in 8ioch 10 o7 Blook 111
changed, or on an attachmer! s an accress, with all other like empowered

SIGNATURE:  \ OW-0OF -\

PED OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Al

o
o
B

Caytirme Phone #




