2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 08:00 AM

DOCUMENT # P01000021.146

1. Enty Name

EL EXPRESO DELIVERY, INC.

Secretary of State

Pancipat Place of Business

8550 NW 70 STREET
MIAMI FL 33166

Maiing Address

8550 NW 70 STREET
MIAME FL 33166

DO NOT WRITE IN THIS SPACE

AR SACAH R A0 S IR

04292004 No Chg-P CR2ED34 (1O/03)
4. FEI Numbes Appiied For
65-1087629 Not Applicable
" $8.75 Additonal
5. Certficate of Status Desred | Fee Required

8. Name and Address of Current Registered Agent

RINCON, MARY ISABEL
10457 NW 56 TERRACE
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The abowe namen entity submits this stalement for the purpose of changing is registered affice of tegisiered agenl, of bot, in (he State of Florida. { am familiar with, and accept

the obligations of regisiered agent

SIGNATURE

sty OF Deaed name of rogratered agen Bnd tle ¥ applcable {NCOTE. Regraered Agent Sgnature regurred when rensising) CATE
FILE NOWNI FEE IS $150.00 9. Elevtion Campaign Fmanting $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fun Contesbution Added to Fees
10. QFFICERS AND RIRECTORS I 1
11LE PD
NAME RINCON, MARY L

STREET ADDRESS | 10457 NVY 56 TERRACE
CITY-5t- 2P MIAMI, FL 33178

g S0

NAME RINCON, ARTURO J

STREET ADDAESS | 5620 N W 114TH PATH #3-107
wIY-Sl-ap MIAMI, FL 33178

TLE i}
NAME PEREIRA, DANIEL E H
SIRTETADDRESS | 19127 W LAKE DR,

CIrY-§1-2p MIAMI, FL 33015

ung

HAME

STREET ADDRESS
Gy -5T-21P

TRE

NAME

STREET ADDRESS
CTY-SI-2p

nie

KAME

STREEY ADDRESS
CiTy-57-21p

HOCONG1554
S /0509-0003

24
T

~004 150,00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the informalion supplied with this ﬁliné; does ot cualify for the exemnption slaled in Secton 1193.07{3)i}, Fhorida Statutes | further cestify that the information
accufake and that my signature shiall have the same legal effect as tf made under oath, that | am an officet or diteGtor
of the corpoation or the 1eceiver o ustee empowered to execu)e this repont as required by Chaplet 607, Florida Statutes; and that my name appears w Block 10 of Block 11 of

Indicated on this report or supplemental repart 1s trug an

changed. or on an attachmen! with an address, with all other kg empowered

SIGNATURE: -

\i&mmmnmmm??o& NGHING OFFICER OR DIRECTOR

Cwytame Phovwe #

p{é;%y 7p5- 23 7-Yoof




