2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000c092349 Feb 12, 2004 08:00 AM —
1. Entty Nams Secretary of State
SUAREZ EXPRESS, INC.
Principal Place of Business - -_jw'!_a:In_g ;ddr;s?
3200 N.W. 112TH AVENUE 3200 N.w. 112TH AVENUE
MIAM! FL 33172 MIAM! FL 33172
T — (R
Sutte, Apt #, ete, Sunte, Apt, #, efc, - S MCORE CR2EQ34 (1 1/{)3)
City & State City & State © | 4. FEI Number Applied For
) 65-1106789 [ [Nex Applicable
& Country Zp Courtry 5. Certhicate ot Status Desired | ?i'ggzgsdiﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Mame ) o -
?ggFéEé,V‘d’L;ﬁNLiNE STE 3401 Sireet Address (P.0. Box Number is Not Acceptabie) o
MIAMI FLL 33184
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed offt.ce or registered agent, or both, in the State of Fianda. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE — - S S— e e
Sgnalure typed or anmed name of regstared agen and tille f apglicable {NOTE Registered Agen! signature reguired whien rainstating) ) DATE
- S e
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fel_& will be $55.0'0G> o Trust Fung Contrnibution. O Added 1o Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T DFST O Desete TmE © [Clchange [ Addition
NAME SUAREZ, JUAN A NAME - o
STREET ADDRESS | 12238 S.W 14 LANE STE 3401 STRELY ADDRESS e ﬁg%qggtig]}}%?gb g
crY-ST.2F  {MIAMI FL 33184 GiTY-5T- 2P S L A ~001 150,00
e T KT Ol Changs T Addtion
NAME NAME
STREET ADDRESS STREET ANDAESS
Civy-ST-2IP CITY-§1-21p
HTEE O el TLE © [Othnge  [J Addilion
NAE HAME
STREET ADDRESS S$TREET ADDRESS
CITY -ST- 2P oITY-SY- 2P
TLE Clpetete [ nne ' I Chenge [ Addilion’
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - S1-2F CITY-S7. 24P
THLE O | § me ' o [IChange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7P CiTY-5T-21P
TIME ET BT Ol Change 3 Adéition
NAME NAME
STRELT ADIDAESS STREET ADDRESS
QITY-ST-2p ﬁ\ CITY-ST. 2l

12. | hereby certify that the information sdpgliied with s filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. i further certify that the information
indicated on this repert or supplemel:af report is 1 \- ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver of ifydes empowe xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with a r ke empowered. L B

gidress, wit 1)
SIGNATURE:

SIGNATURE AND

) ﬁ{.ME OF SIGNING OFFICER OR DIRECTDR T Cate Dayfime Phone



