2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # P01000024566

1. Entity Name

OCEAN EXPRESS, INC.

Frincipal Place of Business

4454 NW 74TH AVE
MIAMI, FL 33166

Mailing Address

8213 NW 66 STREET
MIAMI, FL 33166

2. Principal Place of Business

3. Mailing Address

4454 N YTH Ove .

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MR RAIR AT

Secretary of State

(05-03-2004 91238 010 ***150.00

24067141

U0

04262004 Chg-P CR2ED24 (10/03)
City & State City & State 4, FEI Number ‘¥ Appliad Far »
Miami , FL 65-1089377 Not Appioat
e Country e Cauntry 5. Certificate of Status Desired ] $8.75 Aciditionaj [

21166

Fee Required

7. Name and Address of New Registered Agent

CASTRO, ANTONIO A
8257 NW 66 ST
MIAMI, FL 33166

¥

6. Name and Address of Current Registered Agent

: __-!\.'amc._c a_am T -—E F_&E_?,I‘_OAA-;-__J S YT S

Sireet ﬂ%sg'oi\?%wm"‘bqi;wi.’% eptage)-

City

Yhami

FL |

, the cbligations of r isltyam.
SIGNATURE ﬁ "

8. The above named entity submits this statement for the purpase of changing iLs registered office or registered agem, or both, in the Slate of Florida. | am lamiliar with, and accsw;-j

natire, yped o panted narme of registered agent and titke if applicable,

(NCTE: Registered Agent sigralure required when reinslating)

oyt

BaTE

(74

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I 11
TITLE PD 7 Delele TILE i [ Thange fiig, |
NAME CASTRO, FEDERICO A NAME Cme‘h'O,'Ffede,ri a A- !
SHREET ADDRESS | 8213 NW 68 STREET STREETAOCAESS | AASA MW WU Th Qve.- !
CTY-ST-ZP | MIAMI, FL 33166 CITY-5T- 2P ami, FL EENTAA '
e VPD [ Delete i ) [ 7hange  [J Aduilion :
NAME CASTRO, ANTO A NAME

STREET ADDRESS | B213 N TREET “ STREET ADDRESS

GITY-ST-21P I, FL 33166 CITY-5T-21P

THTLE Helete TILE [JChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS !
CIY-S7-2IP LTy -ST-2p

T T T - - ~ 15 Uelele CHILET — e~ — T S
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-212 .
TITLE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-51-21P ] '
TILE O Detete TiILE [ Change ] Addition
NAME NAME , :
STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thiat the informatinn 1
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same leyal effect as il made undar oath; that | am an offiver Jr dirsztor ‘i

of the corparation or the recelver or trustee empowerad t0 axacule this report as required by Chapter 60?: Florida Statutes: and tnat my name appears in Biock 10 o Black 431

04-29-0% ot

changed, or on an atlachment

SIGNATURE:

ith an address, with all other like empowered.

AND TYPED OR PRINTED NAME OF SIGMING SFFICER OR DIRECTOR

Date Daytme Phare |




