2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P02000002862 ecretary of State
1. Entity Name
. 04-23-2004 90253 008 ***150.00
FACIL EXPRESS INC
Principal Place of Business Mailing Address
13961 LAKE LURE CT 13961 LAKE LURE CT LAV WO IV
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
90—0007901 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?g-gfqﬁ?ed;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name - - - -
?élgEG[)‘AL:EE TGHED CC)T Street Address {P.0. Box Number is Not Acceptable)
HIALEAH FL 33014
City FL Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE. Registerad Agen! signaturg requirgd when reinstanng) DATE
“FILE NOW!!!. FEE IS $150.00, - - . » .
L Rt S 8. Election Campaign Financin
L ‘Ajter May 1’2004 Fe-e -"‘7"' be;$55§.t__lﬂ ST - Trust Fund ant:fiJSuti‘cr)\n. " [ fdsd.e?d?ohg:yesﬂ ¢

.Make Check Payable 1o Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmE DPTS O Delete e [ Change [} Addition
NAME QJEDA, HERNANDO NAME

STREET ACDRESS 13961 LAKE LURE CT STREET AGIORESS

CITy-S7-21P HIALEAH FL 33014 CITY-S¥-21P

TILE T Delete TITLE [Jchange 7 Additien
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITy-51-2IP

TITLE [ oetete THTLE [ Chapge (T Addition
NAME - T == - . - = - CgNwmE - T T ome— - - - T -
STREET ADDRESS STREET AGORESS

CITY-ST-2IP Cry-s7-2iIP

TIMLE [1 belete T(LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ze - § CITY-57-7IP

e 3 Delete Tme [ Chenge [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

TITLE [ Detete its [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualtify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwilh an address, with algmher like empowered.

SIGNATURE: (Herviads &/edle ;/A;méy Fo/=3537232/

L~SIGNATURE AND TYPED OWINTED NAME OF SIGNING CFFICER OR DIRECTCR Daytime Phone #




