2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR).

DOCUMENT # P01000060379

1. Entity Name

L.E. EXPRESS CORPORATION

FILED
- Apr 15, 2004 8:00 am

ecretary of State

04-15-2004 90010 030 ***150.00

Principal Place of Business  Mailing Address
8631 NW 4TH TERR #6 © B631 NW 4TH TERR #6
MIAMI FL 33126 MIAMI FL 33126

Suite, Apt. #, etc. Suite, Apt. #, etc. '

uile, Ap e, Ap MOORE | CR2E034 (11/03)
i
City & State City & State 4. FE! Number | Applied For
65-1 12,241 1 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desirzd 3 $8'75 A_dditional
P, - — : - i b= _ .Fee Required_ |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

" ESCOBAR LUISJ
8631 NW 4TH TERR #6
MIAMI FL 33126

e e —

e
.

Street Address (P.O. Box Number is Not Acc:eprabFe)

City

: FL Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|
|

Signatura. typed or printed name of registared agent and fitle If apphcable. {NOTE: Registared Agenl signature required when rainstating) | DATE

9. Election Campa!ign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1

10. OFFICERS AND DIHECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,

TLE [PSTD O peiete HILE ' [ Change [ Addition
NAME ESCOBAR, LUIS J NAME |

STREET ADDRESS | 8631 NW 4TH TERR #6 STREET ADDRESS ;

CITY-ST-21P MIAMI FL 33126 CITY-51- 2P |

TLE 3 oetete TLE i [J Change [ Addition
MAME NAME |

STREET ADDRESS STREET ADDRESS !

GITY-ST-2iP CITY-§T-2IF ' 1

TME . ‘ T T O etete T - T "7 [Ochange  [J Additin
NAME - B . - HAME L- —— e

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CiTY-ST-2iP !

TLE - [ Delete TMLE ; Jchange [ Additicn
NAME NAME ;

STREET ADDRESS STREET ADDRESS !

CITY-$T-2P CITY-ST-7iP

TLE 3 pelete THLE 1 [1cnange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS .

CiTY-ST-21P CITY-5T-2IP |

TILE [ peletz TIME i O change [ Additicn
NAME NAME |

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP GITY-ST-2P :

indicated on this repart or supplermental report is ty
of the corporation or the receiver gr tr|
changed, or on an attachmant

SIGNATURE:

ith all other like empowered.

lvis J, EscoBap

12. | hereby cerlify that the information supplied with thig filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurate and thal my signature shall have the same legal effect as it made|urider oath; that | am an officer or director
tee empoyfered to execute this report as required by Chapter 607, Florida Statutes; and that rwy name appears in Bleck 10 or Block 11 if

4/4’/) [ ge1) 22920

ATUNE AND TYPEVJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T paw Baywna Phane #

Lol i




