2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000091126

1. Entity Name
RIGAL EXPRESS, iNC.

Principal Place of Business

13955 SW 144TH STREET
MIAMI, FL 33186

Mailing Address

13955 SW 144TH STREET
MIAMI, FL 33186

2. Principal Place of Business

3. Maiting Address

IGO0 AR AT

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

09022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1138463 Not Applicable
Zip Counlry Zip Country $8.75 additional

8. Certificate of Status Desired 4

Fee Required

6. Name anc Address of Current Registered Agsant 7. Name and Address ol New Registered Agent -

" Esteban P?)ueno

BRINKMANN, ARNOLD
131 PALOMA DR
CORAL GABLES, FL 33143

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

12955 Sw  4d e Sheet

Sy A Q1 ccont FL | 35%% 3

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

the obligations of registered agent.
- @ E 3 au.p &, 20O
B T (HOTE. Hag sierea Agert sigriature raquusd when reinstating) 1 DATE

{ a
SIGNATURESE—— e F
B W g i

1
9. Election Campaign Financing $5.00 mayB
-~ y Be
Amended AR is $61.25 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TITLE PD X Delete TME . [3 Change Addition
- CHRISTOFOROU, DANA NAME Es\clonn  Dueno
STREET ADDRESS | 13955 SW 144TH STREET SIREETADDRESS | | ameme Sad WM S\~ r_\
CITY-ST-7IP MIAMI, FL 33186 o520 AR et . 2396
THLE s PR Delete e 5% Clchange TR Addition
NAME BRINKMANN, ARNDEL NAME Ages & ca B awmaan
STREET ADDRESS | 13955 SW 144TH STREET SRETAINESS |\ a0y ge Swy UL S L—reg\'
CITY-ST- 2P MIAMI, FL 33186 CITY-ST- 2P e FQ BB,
AP _ s B0 a A e -
e [ Oelete TME AR AR RE D B DTt o Tenalge [ Addition
NAME . NAME 09/ 23050107 100 ‘?‘:ﬂ’f_‘!i e
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZP
TITLE J Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sI-2P chy-si-zp
TILE [ petete TME CIchange [ Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-$T- 2P
TITLE [3 Delele TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cirY-51-2Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with all olher like empowared.

@u? |2
[

200S  205- 950 Ay

Dats Daytima Phare i

SIGNATURE:




