2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000021338

1. Entity Name

BIG CYPRESS EXPRESS, INC.

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 20035 012 ***150.00

Principal Place of Businass Mailing Address

1675 WEST 42ND STREET 1675 WEST 42ND STREET
SUITE 201 SUITE 201
HIALEAH FL 33012 HIALEAH FL 33012
UYWL Y St: | B5GGTAD . gy She
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04) .
City & State Cily & State —_ 4. FEI Number Applied For
MI @m, Fz— . / G/r\ ; 'J/L . 65-1082009 Not Applicable
' try Z . iy . - _ . -
"épg_)[ % Cﬁ] A (6 3:‘5/ ( ( %e’ ‘ 5. Certificata of Status Desired | ?e.; gfqg?:;"om‘
6. Name and Address of Current Registeroed Agent 7. Name and Address of New Registered Agent
e N Name N
i %132-%‘]\%;5? 4N235_éTREET — ™ = = = = - = -| Stest'Address (P.0-Box Number is Not Acceptable) T - _—_
SUITE 201
HIALEAH FL 33012
City FL Zip Code

8. The above named entl submns 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

02-03-05

{NOTE. Registered Agent signature raguired whan rainstating} DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. .[]  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T pelete TILE {} Change  [J Addition
NAME BRENQ, JUAN C NAME
STREET ADDRESS | 1675 WEST 42ND STREET, 20t STREET ADDRESS
CITY- ST-21P HIALEAH Fl, 33012 CITY-ST-2IP
TITLE - [ Delete TITLE O change [ Addition
NAME Ld NAME ,
STREET ADDRESS STREET ADDRESS .
CY-sT-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME . —_ _ - . N . T -
STREET ADDRESS STREET ADORESS T N
CITY-ST-2P CITY-ST-2F
TITLE [ Detets THLE [C] Change  [] Addition
NAME . NAME .
B

STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIFLE [ pelete LE O ¢change [ Addition
NAME S BT
STREET ADDRESS SIREET ADDRESS
CITY-Si-21P CITY-ST-2IP
TITLE [ oetete TILE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SF- 2P

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemsntal report is frue ang
of the corporation or the recewe ot
changed, or on an anachme --

SIGNATURE: 1" "

with all ather like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

02-03-05  05-2)b-0)%0

-"'W": PRINTED NAME OF SIGMING OFFCER OR (XRECTOR

Daytme Phona ¥

N




