FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2004 90251 012 ***150.00

DOCUMENT # P01000091126

1. Entity Name

RIGAL EXPRESS, INC.

Principal Place of Busingss Malling Address
7300 VISTAL MAR STREET 7300 VISTAL MAR STREET g.
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 ’
> g N RO AN SO T
12185 Sw 144 Sheet | 12955 Su_1yy ¥ Sheet
Sufte. Apt, #, ete. Suita, Apt. 4. elc. 04282004 Chg-P CRZE034 (10/03)
Ity & Siate | . I'y & State . 4, FEI Number Applled For
\-iic-.m \ RO( \AC{ &L&M\ FLO(‘LAQ 65-1138483 Not Applicable
ngps \ 6 G? ff)ugwk Z.l%a v B @ CO::I; % A 8. Certlficate of Status Deslred | ﬁz'gasqa:f;"o“l
8. Nama and Address of Current Reglstered Agent 7. Nama ant Address of New Registersd Agent
Name
~BRINKMANN; ARNOLD- — :
131 PALOMA DR Streat Adcrass (P.O. Box Number I8 Not Accepiable)
CORAL GABLES, FL 33143
Clty FL l Zio Code

8. The above named entity submits this statement for the purpose of changing ite reglstered office or registered agont, ar both, in the State of Florida, Lam famitiar with, and accept
the obllgations of registered agant,

SIGNATURE
Signawre, typed or priomecd neme of registerod agent and i | Apploable. (NOTE: Regimered Agers aignature required whan renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2004 Poo will ho $830.00 Truat Funa Contributlon, U Addedto Feen
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE -PD - O ente TmE D crange [ agditian
NAME CHRISTOFOROU, DANA HAME
STAEET ADDRESS | 73300 VISTAL MAR STREET ¥ STREET ADDRESS
Gy -S7-2P CORAL GABLES, FL 33143 : CITY-ST-2P
ILE ) O Detee TLE O Crangs (T Acdltlon
NAME NAME
STREET ADDRESS 7 ' STREET ADDRESS
CITY-ST-2P ) CiTY-5T-29
mme {7 pelete TE O Crange (] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
TITLE O pesete TE [J Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY.ST- 2P
mE [ Delste TIME change [ Addiion
NAME NaME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ' CTY-§T-2P
TME ’ T Delete TME O changs [ Additien
NAME _ HAME
STREET ADDRESS STREET ADDRESS
omv-star [ - . y : CITY- 5129

12. | hereby certily that the infarmation supplidd with this flling does not quallfy for the examption stated in Section 119.07(3)(1, Florda Stetutes. | further certily that the infarmation
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same tegal effect as If made undar oath: that | am an officer or director
of the corporation ar the re r of rustes e red to gxacute this report as requlred by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111f
changed, or on an attachment an addreps/win f like empowared.

SIGNATURE:

4-28-04 20 6S0RST

- . o
D TYPED OR PRINTED NANK OF SIGNING OFFICER OA DIRECTOR Date " Doytime Phone #




