2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P01000044928

1. Entity Mame

EXPRESSA PUBLICACIONES, INC, *~

ecretary of State

04-18-2005 90275 008 ***150.00

Principat Place of Business

10111 N.W. STH TERR.
MIAMI FL 33172

MIAMI FL

Mailing Address
10111 N.W. 5TH TERR.

33172

2. Pringipal Place of Business 3.

Mailing Address

|

[

|

I

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1140583 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired | gﬁgg?q&:‘:;"o"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsl-red Agent
- - - - - - T T Name - - T T T
l{gfooscg 8/ E‘#E#LNSOUTH C AN AL ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 .
R City FL Zip Code

SIGNATURE

8. The above named entity submits 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
the obligations of registered agent. 2

Signature, typad of phnled name of regrsterad agent and Idle if applcable

(NOTE: Ragisterad Agent signature raquired whan 1esrstating)

OATE

9. Election Campaign Financing
Trust Fung Contribution,  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P NS (@ Detets at: [ Thange [ Addition
LAROCCO, EVELYN NAME n i Z. @Q_/ma
STREET ADDRESS | 12405 S.W. 110TH SOUTH CANAL ST. STREET ADDRESS IO w ? Tﬂ rrace
ciy-s1-2P [MIAMI FL 33186 CITY-5i-7P M FHi 23538
TilLE ST Delete TITLE [J Change [ Addition
NAME REGGETI, CARMEN NAME
STREETADDRESS (10111 NLW. 5TH TERR STREET ADDRESS
CITY-§1-7IF MIAMI FL. 33172 CITY-ST-7IP
- e - - -0 Delete- - CMME- . - - -~ —. [cnange  [Jaddition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-51-7P
TILE O Delate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-ST-2IP CITY-ST-2P
TTLE O petate THLE (O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
T1LE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby cerfify that the information supplied with this fJI|n

of the corporation or the receiver or frustee empowerad to
changed, or on an attachment with an addrass, with aI

SIGNATURE:

Ao

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowere

esicler! |-954-204 857

ﬂD TV'FED OR PWNTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytrne Phone #




