FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 08:00 AM

ANNUAL REPORT ! s of Stat
DOCUMENT # P02000010902 ecretary of dtate

1. Entity Name

SKYEXPRESS CORP.

Principal Place of Businass Mailing Address
6410 N.W, 82 AVE. €92 WEST 29 ST
MIAMI, FL 33178 SUITE# 9

HIALEAH, FL 33012

AT IR

04042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR=Trp—— ApTed For

894-3416469 Not Applicable

0 $8.75 additional

5. Certificate of Stalus Desired Fee Raquired

6. Name and Address of Current Registered Agent

GISNEROS, ALDO A _ DO NOT WRITE

10755 SW 40 TERRACE

MIAMI, FL 33165 IN THIS SPACE

8. The above namad enﬁfy submiﬁ {hié ;wiaméﬁt for the purpose of changing its registarad coffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e )
Signature, typed or printed name of reglstered agent and title i applicable. {NOTE Registered Agent signature required when reinstating) CATE
FILE NOWII FEE IS $150.00 8. Election Campaign Flnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. _ OFFICERS AND DIRECTORS |
THLE PD
NAME CISNEROS, ALDO A
STREETADDRESS | 10755 SW 40 TERRACE
GITY -ST- 2P MIAMI, FL 33165 Ln0002931 1
e ¥ 4/08 05~8001 5=
NAME ALDAVE, CARMEN J - FI15-023 150,00

SIREETADDRESS | 10065 N.W. 46 STREET, #203
Cre-ST-2IP MIAME, FL. 33178

TITLE 8TD
NAME REGALADO, FERNANDO

STREET ADDRESS | 10065 N.W. 46 ST, #203 '
ovseze | MIAMI, FL 33178 , DO NOT WRITE

| - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

TME
NAME
STREET ADDRESS
Crry-S1-2IP
. oA

for the exemption stated in Section 119.07(3)(i), Flarida Statutas. | further certify that the information
hat my signature shall have the same legal offect as if made undar oath; that | am an officer or director
report as raquired by Chapter 607, Flerida Statutas; and that my name appears in Block 10 or Block 11 if

erfipowered.
b/~ 0T 2607780042

Daytima Phone #

12. | hereby certify that the infarmation supplied wiy
indicated on this repart or supplemental rapory iy
of the corperation or tha raceiver or trustee el
changed, or on an attachment with an addrg

SIGNATURE:

Fi




