2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 8:00 am

DOCUMENT # P01000045159 Secretary of State
T O EXPRESS. INC. 01-14-2005 90012 026 ***150.00
Principal Placa of Business Mailing Address
2610 SW 121 AVE . 2610 SW 121 AVE
MIAML, FL 33175 MIAML, FL 33175 - JUuULoL9
2. Principal Place of Business - 3. Mailing Address Ei

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2F034 (10/03)

City & State City & State 4. FE| Mumber Applied For

65-1104691 . Not Applicabla
Zp Country e Couniry 5. Certificate of Status Desired [ fi-;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~SUAREZ, RODOLFOJ, c0o - . . - - e e

10200 N W 25TH ST #207 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33172

/"7 AL City FL | Zip Code

8. The above gamed tement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligajfons s

o b blfo J-Sopaiz /ﬁe/r)y‘

SIGNATU
ignature, typed ar plifiled narrle of regisierad aj and title if applicable. {NOTE Registered Agent signature requirad when renstatng} . DATE T
FILE NOW!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. O AddedtoFees
10, - OFFICERS AND DIRECTORS. - N K7 . " ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PD 1. el me PO B ctarge [ Addilon
M ARANGO, MELIDA H NAME MELIDA HERRER R
STREET ADIRESS | 8565 S W S0TH PLACE : STRETADRESS | @ 17 G~ W go¥Y pPlyce
CIY-ST-ZP | MIAMI, FE 33143 TSI | g, S PR3
MmE 1 Delete TMLE 7 ClChange [ Addition
WAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CI-ST-2P
TMLE B Delete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
oIY-ST.ZP _ ) i ) _ CRY-ST-2P )
e [ Detete TME O cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP &ITy-ST-7P
MLE 1 Delete TILE [JChange [ Addition
NAME WE
STREET ADTRESS STREET ADDRESS
EIFY-ST-TP CRY-ST-7P
TLE £ Delete TIE Clchange [ Addition
NAME . NAME ’
STREETADDRESS | IR STREET ADDRESS
CITY-5T-2P - ) / CITY-ST-2P

12. | hereby certify that the information sfppiied withl this [iliné; does not qualify for the exemption stated in Section 119.07(3)(§), Ftorida Statutes. ) funther certify that the inforration
1, indicated on this report or. gefyplerpghial reporyts yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoiation or the rEcefwr Of ustee gipowered lo execule this report as requived by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attaclme, n addréss, with all other like empowered. . o a ) N
' w/ /P & 1fihy
SIGNATURE: AN LI [FERRERA 1[/79/04
TWPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR B Cate / T Daytme Fhane ¥




