2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 28,2004 8:00 am

DOCUMENT # P01000034321 ecretary of State
1. Entity Name
; 04-28-2004 90274 008 ***150.00
ORBITEL EXPRESS INTERNATIONAL, CORP.
Principal Place of Business Mailing Address
| 2350 W. 60 ST. SUITE 15 2350 W. 60 ST. SUITE 15
! HIALEAH FL 33015 HIALEAH FL 33015
|
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
65-1088884 Not Applicable
Z% 30 / ( Country ,;1? 30 / é Country 5. Certificate of Staws Desired [ geaeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P B .
‘ g%%TEVS'sgg?LOS Street Address (P.0. Box Number is Not Acceptabte)
SUITE 15
HIALEAH FL 33015
City FL Zip Cocde

B. The above named entity submits this staternent 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.

SIGNATURE
Slgnau.gra_ 1yped or printed name of registerad agent and title it appticable (NOTE: Registerac Agenl signalurg reguited when rainstating) X DAYE
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. O Added 1o Fees

10. : . OFFICERS AND DIRECTORS I 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete l TILE (3 Change 1 Addition
NAME CORTES, CARLOS E . NAME

STREET ADSRESS | 2350 W. 60 ST. SUNTE 15 STREET ADDRESS

CITY-ST- 2P HIALEAH FL 33015 CITY-ST- 2Ip

TILE D 3 pelete TImLE [ Change [ Addition
NAME CORTES, NANCY Y NAME

STREET ADDRESS | 2350 W. 60 ST. SUITE 15 STREET AGDRESS
-GiY-5T-2tf HIALEAH FL 33015 - CiTY-51-2IF

TME [ elete TITLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

oITY-5T-2I CITY-ST-7IP

TITLE 1 Deletle TITLE . [J Change [ Addition
NAME NAME

STREET AODRESS . STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

1MTE [ Delete TTLE [T change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP GTY-ST-Z0P

TIE O Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F . ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)i), Flaricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmentgvith an address, with all other like empowered.
SIGNATURE: _ éy ) <phiss £ SsnTES oj/z_ 3/ot) (303) 593233

yNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane ¥




