2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # PG1000098677

1. Entity Name
MOREJON EXPRESS CORP.

Secretary of State

Principal Place of Business
TOBONW 177 ST
#210

MIAMI, FL 33015

Mailing Adciress
7080NW177 ST
#210

MIAMI, FL 33075

== MR R

DO NOT WRITE IN THIS SPACE

04252005 No Chg-P CR2E034 {10v03)
1 A& FElNumber Appied For
65-1148213 Not Applicatis
- $8.75 acdniona
5. Certificate of Status Desired ) Fee Required on

6. Name and Address of Current Registered Agent

MOREJON, VENTAER
TOBON W 177 ST

210

MIAMI, FL 33015

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its regiatered office or registered agers, or both, in the Btate of Florida. |am farmiliar with, and accept

the gbligations of ragistered agent.

SIGNATURE

Sgnature, typed o prinfed name of ragisiered agery and titls F appicabis,

(NGTE. Raxyisiacad Agent Sigatuy ocerad when ransialng)

Y. Electlon Campaign Financing

FLE NOWT! FEE IS $1350.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $350.00

$5.00 May Bs
Atded 1o Feas

10. CFFICERS AND DIRECTOAS 1

TMLE PD

NAME MOREJON, VENTAER
STREEY ADORESS | TOBO N'W 1TTST #210
LiYY -ST-ZP MIAMI, FL 33D15

TILE VD

NAME LONDONO, ALEJANDRA
STREET ADORESS | 708G N W 177ST #210
TITY-5T- 2P MEAME, FL 33015

STRELT AODRESS
ETY-§T1-2I

NANE
STREET ADDRESS
CITY-§7-21P

TLE

NAME

STAEET ADDRESS
GITY-§T-ZiP

TILE

HAME

STAEET ADDRESS
CIY-5T- 2P

S o L
o BN g

DO NOT WRITE
IN THIS SPACE

12. | hereby camfg that the information és#tpgnlied with this ﬁﬁng does not qualify for the exemnption: stated in Section 119.07%3)[0, Florida Statutes. 1 further certily that the information
# 2 gopurate gnd thet my signature shall have the same lsgal effect as if made under oath; that | em an officer or director

indicated on this repaort or supplem

: report is true an
of the corporation or the receiver ar trustes om|

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dlosks__ poances;,

changad, or on an attachment with an address, with al other like smpowered.
SIGNATURE: MMLMMVA—
RIGNATURE AND TYPRD DR MR OF BONING OFFICER OR DIRECTOR

Daytima Frose #




