2004 FOR PROFIT CORPORATION
ANNUAL REPORT

May 03, 2004 8:00 am

FILED

Secretary of State

DOCUMENT #P01000091690

. Entity Name
SOCRAM EXPRESS, INC.

Principal Place of Business

10835 KENDALL OR., APT 118
MIAMI, FL 33176

Mailing Address

10835 KENDALL DR., APT 118

MIAMI, FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, ete.

05-03-2004 91060 008 ***160.00

94082533

OO

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1142409 Not Applicable
ap Country Zp Country 5. Cerl‘h‘cats of Status Desired [} $8 75 Additional
— .- - —_— - . R . _ 7 _ Fee Required
6. Name and Address of Current Registered Agent 7 Narne and Address of New Re||stered Agent
Name
MARCOS, ALEJANDRO _

10714 S.W. 55TH ST.
MIAML, FL 33185

Slreel Address (P.O. Box Numbar is Not Acceptable)

Gity

FL i Zip Code

8. The above named arify Supmns this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I

'SIGNATURF ’ SR
T . Signature, lypsd\.zr p'rrh:a_d name of repistered agent and hitle f applicabla. (NCTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!!! "FEE IS $150.00 ' 8. ‘Election Campaignﬁ'nancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
N R

10. * - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P €7 Delete TmE [Jchange 7] Addition
NAME - MARCOS, ALEJANDRO NAME

STREET ADDRESS | 10835 KENDALL DR., APT 118 STREET ADDRESS

CITY-51- 71 MIAMI, FL- 33176 CITY-ST-ZIF

TILE ST o {7 Delele TE ) change [ Addition
NAME MARCOS, JOSE L NAME

STREET ADDRESS | 10835 KENDALL DR., APT 118 STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33176 CITY-ST-21P

FILE ' ’ ODetete [ HHE > —— - TEE T LT T T "Dickange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TILE O Delete TIME [ Change L] Additian
MAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§1-21P CITY-ST-2IP

TALE O Delate TME [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ perete TIME O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-ST-2IP

12. | hereby certify that the
indfcated on Lhis repo
of the corporation or thg rdcyg
changed, or an an attachd

SIGNATURE:

of{-2e-0¥

supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
lenial report is lrue and accurale and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
trustee empowered o executs this report as requ"ed by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 111§¢

illl dress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone ¥

.




