2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P010001 18081

1. Entity Name

DIAZ EXPRESS, INC.

P

Principal Place of Business

17665 N.W. 87TH COURT
HIALEAH FL 33018

Maiﬁ}g Address

P.0. BOX 171713
HIALEAH FL 33017-1713

FILED
Mar 14, 2005 08:00 AM
Secretary of State

IR

2. Principal Place of Gusiness 3. Mailing Addrass
Suite, Apt #, efc Suite, Apt. & sl 15t MOORE CR2ZE034 (10/04)
City & State T City & State 4, FE| Number Applied For
65-1159309 Mot Applicable
i ry i h iti
Zio Country ap Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
5. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
S o - ' Name v

DIAZ, YANELYS
17665 N.W. 87TH COURT
HIALEAH FL 33018

Street Address (P . Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing Tts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sipnature. oad of pr;nrec'namo of rogstered agent and ttls F apphcakie

{NOTE Rag:slafed Aaent <igrarure raquired when sinslating) DATE

T

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

Trust Fund Centribution.  [1

Make Check Payable to Florida Department of State

10. ~  OFFICERS AND DIREC S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 7 Delete N R [l change [ Addition
NAME DIAZ, YANELYS NAME HI'I!:EUB[}?ES‘QSB

STREET ADDRESS 17665 NL.W, 87TH COURT - [ cTREET ADDRFSS e a“i"jr."'BS"éBD?E“DEl 150,10
Ciry-SI-21P HIALEAH FL 33018 oY -ST 0P -

TTLE SVvD [ Delete TITLE [J Change [ Acdition
NAME DIAZ, MIGUEL NAME

STREET ADDRESS |1 7665 N.W. 87TH COURT STREET AQDRESS

LT 51-2F HIALEAM FL 33018 CITY-ST- TP

TITLE [ Delete AILE Ol change [ Addition
HAME NAME

STREFT ADDRESS - SIREET ADDRESS

CITY-8T- 1P — clry-s1-2

unE T Delete TiLe [ Change (] Addition
NAME HAME

STREET ADDRESS SIRFET ADDRESS

CITY-ST-2ZP Cry-S1- 21

e 3 Delete e [ Change [ Addition
NAME NAMT

STREFT ADDRESS STREET ADDRESS

CiTY-§7-7IP GFY-51-2IP

TILE [T peiete e [ change ] Addition
NAME NAME

SIREL] ADDRESS SIREET ADDRESS

GiTY-SI-21P CIFY-ST. 2P

12. [hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated en this report or supplemental reperTis accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation ¢r the recaiver or truste red iyexecute this repert as required by Chapter 607, Florida Stafutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a i er like gmpowered.

SIGNATURE:

Baytme Phona &

SIGNATIRE Wyﬁ)ﬂﬁﬁrzn MAME OF SIGNING OFFICER OR DIRECTOR Date




