FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P g&wENT # P01000078327 05-02-2005 90983 048 ***150.00
AXCIO EXPRESS COURIER INC.
Principal Place of Business Mailing Address
14477 SWSB TER 14477 SW 96 TER
MIAMI, FL 33186 MIAMI, FL 33186
T s T
Suite, Apt. #. otc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FE! Number Appfied Far
) 65-1130080 Naot Applicable
ap Country Zie Country 5. Certificate of Status Desired (] Eaaa.;osq L‘:ﬁf‘:i"m'
8. Name and Addrass of Current Reglsterad Agant 7. Nama and Addroas of New Ragistered Agont

Narme
MACHADQO, JOSE G
14477 SW 96 TER ' Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33186

. City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed o punisd name of registared agent an utke i appiicabla (NDTE: Registarec Agent signature regured when reinsiating) DATE
FILE NOWH! FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PTCD O Delete TIMLE [J Change [ Addition
NAME MACHADOQ, JOSE G NAME
STREET ADDRESS | 14477 SW 96 TER STREET ADDRESS
CTY-ST-4P MIAMI, FL 33186 CITY-ST-2IP
TME VS0 3 Detete TMLE C¥change [ Addition
NAME MACHADQ, ANAMATY KAME
STREET ADDAESS | 14477 SW 86 TER STREET ADDRESS
CITY-ST-21P MIAM), FL 33186 CITY-ST-ZP
TIMLE O Delete Tme [7JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-ST-2IP
TINE [ Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 2P
TME 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £TY-ST-2P
TME O Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CAY-ST-ZP .

12. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemaenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustes empowered (o exacute this report as required by Chaptar 607, Florida Statutes; and that my name sppears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all otpr like gmpowered.

SIGNATURE: f\fﬁlﬂ 27 Max

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam OaytsTa Prons #

\J/



