— FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 08:00 AM

ANNUAL REPORT ¢ 03
DOCUMENT # PO1000098677 ecretary of State

1. Entity Name
MOREJON EXPRESS CORP.

Principal Place of Businoss Mailing Adgrass
JOBONW 177 5T 7080 MW 177 5T
#210 #2710

MiAMI, FL 33015 MIAML FL 33015

IR

3062004 No Chg-P CR2EGR4 {14/07)

DO NOT WRITE IN THIS SPACE P TR

65-1148213 Not Applicakie

= $8.75 additional

5. Cortificate of Status Dasiad Fes Required

6. Name and Address of Current Registered Agent

TR DO NOT WRITE
SAAML, FL 33018 IN THIS SPACE

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agsnt. or bath, in the State of Florida. | am familiar with, and accept
the chligations of ragisterad agsnt.

SIGNATURE Swgnature, typad o privked name of regustared agent and tlle i applicatla. {MOTE. Aogrstarad Agem sigratura required wnon reinsialing; DATE
FILE NOWIS! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be HOOO000s04 77
After May 1, 2004 Fee will be $550.00 Trust P Contribation. Ll Acdedto Fess 031 7/04~80020-015 1s0.m
10. OFFICERS AND DIRECTORS | e
WRE PD
MAME MOREJON, VENTAER

SIREETAORAESS § TOBO N W 177ST #2106
CHY-57-2 MiAME, FL 33015

TIRLE VD

HAME LONDONO, ALEJANDRA
STREET ADORESS | 7080 N W 17787 #210
CITY-ST-TF MEAMI, FL 33015

TWRE
NAME

e DO NOT WRITE
. IN THIS SPACE

HAME

SYREET ADORESS
LTy - S1-2P
NLE

HAME

STREET ADDAESS
SRY-51-BF

HILE

NAME

STREET ADDRESS
LTy -8T-218

12. thereby cern ' that the information supptied with this i h dees not ualify for the exermption statad in Section 1194 crga}(r}. Florida Statutss. | further certify that the infurmation
indicaigd cn repon of supRlemendal rteporl is e an accwrate and that ry signaturg shall hava the same legal atfect as if mada under gath; that | am an officar or director
of the corporation ar the receer o rustaa ampowered 10 exetute this report as aaquired by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, ot on an auach wilh anaddress, with aff offrer ke emgowared.
SIGNATURE: AM,‘ F i o) Y6225 ~OF S =

SSGMATUHEAND TYPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTDR Date Dayiime Fhons #




