FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 20260 014 ***150.00

DOCUMENT # P01000099646

1. Entity Name

JOSE LUIS EXPRESS, INC.

Principal Place of Business Mailing Address

44 SW 44 AVE 44 SW 44 AVE 24058537

MIAMI, FL 33134 MIAMI, FL 33134

e o e VB ID TG
/@04 oW 35 Avenve | A301 10 30 Avenve
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City §tate N . ‘ City & Jlate. . 4. FEi Number Applied For
[ AN F(t ‘anmy FL 65-1143137 Mot Applicable
5‘% 425 Country Zlé)_? 125 Cauntry 5. Certilicate of Status Desired () fi‘gfqﬁﬁf}i""a'
6. Name and Address of Current Registered Agent- = | ememe~n——  _. 7. Name and Address of New Registered Agent
. Name .
CORDOVI, JOSE L - Cor ?iﬁur: Ly dDJf /_1 L
44 SW 44 A treet Address (P.O. Box Nuriber is Npt Acceptable
MIASMI, FL 3\45134 ,//qﬁja Do 53 ENIE

o Ahdmi FL 459> 5

8. The above named entjty submits 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 rpgistered agent.
/[l
SIGNATURE i

i J &d or printed nama cf registersd agent and lite il applicable. {NOTE: Registered Aganl signature reqared when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. E';Q",‘lion Campain F_inancing $5.00 May Be

After May 1, 2004 Feeo will be $550.00 Tri'st Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS iN 11
TE PD 1 Detete i Po . Drthange [ Adaition
HAME CORDOVI, JOSE L NAME ao f“doul ¢ Q—DS 6{4— .
STREET ADDAESS | 44 SW 44 AVE STREET ODRESS | 7 3D A2 i0 25 Avenve
omv-ST-ZP | MIAMI, FL 33134 CiTy-5t-2iP rami L, 33425 ‘
TITLE VD ] O Delete T v, Frthange [ Addition
NavE COLINDRES, MARTHA NAVE Co nlres . /k,/%pT/m,
STREET ADDRESS | 44 SVV 44 AVE SRETADORESS | A Zn A L DI Aven vg,
orv-sT-ZP | MIAMI, FL 33134 oTv-ST-2P (am/ FC, 33425
TILE ’ T T T o [Cpeee < R CTEES . [ Change _ (] Additian .
NAME : NAME
STREET ADORESS STREET ADDRESS
CrTy-ST-21P OTY-57-2P
TILE [ Delets TITLE . [ change [ Addition
NAME HANE
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-57- 2P
TITLE gl Delate TIMLE [ Change [} Addition
NAME : HAME
STAEET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-57-2P
TILE 3 Detete TITiE [ Change [ Adetition
NAME : . HANE
STREET ADDAESS STREET ADDRESS
CITY-51- 2P CITY-57-21P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporaticn or the recej trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
changed, or cn an attachmgfit wi |;{address, with all other fike empowered.
. w AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

|

- nwa




