FILED
2004 PO ARNUAL REPORT ' May 03,2004 8:00 am

1. Entity Name

DOCUMENT # P02000002655 Secretary of State

_ o ofe e sfe
GIROS EXPRESS II, INC. 05-03-2004 91217 019 150.00

Principal Place of Business Mailing Adcress
8751 NORTHWEST 57TH STREET 8751 NORTHWEST 57TH STREET ade Rt
TAMARAL, FL 33321 TAMARAC, FL 33321
S =1 |G R
I43¢ W. 49 S+ sAME -
ﬁef/‘i;zijfﬁ - Suite. ApL #, etc. 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
04-3587886 Not Applicable
—'g. p’;_ 6 ! 9‘ . Courniry, - e TP - Courltry -5. Certificate of Status Desired [} "’Eg'gfq L»:Sg;lional .
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name ro—
SPIEGEL & UTRERA, P.A. AMDRES 2’ N (oA
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR

MIAMI, FL 33145 | 436 w. 49 st
I City Hl'\ﬂ LU"/T[—/ FL ZipCodeaB;O[‘;L

8. The abave named entity submits this staten

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, ang accept

. - Oz 8lo ¢/

the obligations of registered agent.

SIGNATURE
JJ Sgnature. typed or prwited nsme of regestered agen and gtie £ apphcatie. {NOTE: Agent e L 1}
. FILE NOWH! FEE IS $150.00 9. Election Campsign Financing _ $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. i1 Added toFees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 17
TILE PSTD /Xf Detete e P&TD , £ Change J'Nﬁddnion
NAME ZUNIGA, ANDRES E RAME ZUOMIGA . ANOReS £
STREET ApDAESS | 8751 NORTHWEST 57TH STREET SHEETAORSS | | £ 26 . W Ha ST
oTr-saP | TAMARAC, FL 33321 stz dralerd, FL 33012
TIE 7] Detete MILE ["FChange ] Adtilion
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-§L- 2P CITY - G379
e ) Delete TME [Crange 7] Addition
NAME TT T - = AN e e - e
STREET AJORESS STREET ADDRESS
CITY-§T-21P CITY-S7-2P
TTE ] Deiete Tme [ Ghange {7 Acdition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP ITY-57-2P
TE ] Detete TLE [iChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
{ CY-5T-7P CITY-ST-7P
TLE 1 Detee e [ Change ] Amdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 118.07(3Xi). Florida Statutes. | further certify that the information

indicated or this report or supplemental report is true and accurate ang 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 receiver Or rustee empowered 10 ekecute thi rt as requited by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef like e red.

SIGNATURE: _

O yl28/oy Bos)3s2-t260_

Daryieme Phore ¥

—
SIGNATURE ARD TYPED OR PRONTED NAME OF RIGIING OFRICER OR DIRECTOR




