2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P01000060379

1. Entity Name .
L.E. EXPRESS CORPCRATION

Principal Place of Business ™ _

8631 NW 4TH TERR #6
MIAMI FL 33128

Mailing Address

8631 NW 4TH TERR #6
MIAMI FL 33126

2. Principal Place of Business

T 3_Ma|I|r_1'g Address

FILED

Apr 13,2005 08:00 AM

l

Secretary of State

AR

|

[N

I

Suite, Apt #, etc, I Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
Chy & State . City & State 4. FE! Number Applied For
- ) 65-1122411 Not Applicable
Zi C ifi
® Country e ountry §. Cerlificats of Status Desired ~ [] 98-/ Additiorial
Fee Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

ESCOBAR, LUIS J
8631 NW 4TH TERR #6
MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zp Code

B, The above named entity sul:;mits this s-tategwnt for the purpcéé of cﬁanging its registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept
the abligations of registered agant

SIGNATURE " e . -

Sgnalute, typed ¢ ponted neme of rogisieied agenl and tte if appicable {NOTE FRegislated Agerl Signature required whar fsnstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Finanging
Trust Fund Contributior:,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Depariment of State

a

10, ~ OFFICERS AND DIRECTORS 17 ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O geiete Tne [ Change ] Addllion
MAME ESCOBAR, LUIS J NEME

STREFT ADDRESS (8631 NW 4TH TERR #6 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 Crv-Si- e

e I Delete nne D change [ Addition
NAME HAME 00000200934

STREET ADDRESS _ _ § raeel apniss 04/13/05-30014-002 150.00
CITY-51-2P iy S 2p

TiLe [ Delete : [ Change [ Addition
MAME NAME

STREET ADDRESS SIREE| ALGRESS

CITyY -S§-1IP CIFY - S1. 2P

TTLE 1 oetete HILE [Jchange (] Addition
NAME, HAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITe ST. 7P

e 1 Delete g [ change [ Acdition
NAME NAME

STREET ADDRESS STREET AODRESS

Y. ST-2iF CIHY-SI-2F

BILE [ Celste DILE [ Change  [] Addificn
NAME NAME

STRFET ADDRESS SIREFT ADDRESS

CHY-51-2IP CITY-ST. 7ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3X(7), Florida Statutes | further certify that the information
mdicated on this report or supplemental report is trugfand accurate and that my signature shall have the same legal effect as if made under oally; that | am an officer or director
of the corporation or the receiverpor trustee empowghed 1o execute this repart as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 §f

changad, or on an attlachma araddress, wyh all other like empowered
" Lis V- Escom AR Z///D_f (’}p{]%?"iﬂﬁ,
7 Y L Daytrmis Phons #

m mj,m:’mu wﬁsrzyﬁn PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

Date



