2004.FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P02000015995

1. Entity Name
RAYMOND EXPRESS SERVICES INC

FiLED
04 SEP 30 PH 343

Principal Place of Business
17841 NW 82ND AVE.
MIAM, FL 33015

4

Mailing Address

17841 NW 82ND AVE.
MIAMI, FL 33015

5 e oL

' DO NOT WRITE IN THIS SPACE

AR R EIR

CR2E034 (10/03) OL{

09272004  No Chg-P

4, FEI Number Applied For
01-0621922 Not Applicabls

8. Certificate of Status Desired d $8.75 Additional

6. Name and Address of Current Raglstered Agent

DELGADO, ISAIAS R
17841 NW 82ND AVE.
MIAMI, FL 33015

Fee Flequlrad

DO NOT WRITE _‘
INTHIS SPACE -~

E

SIGNATURE

8. Tre above named entity submits fhis statgment for the purpose of changing its reglstered ofnce or registered agent, or both, in the State of Fionda lam famnhar with, and accept
the oblig fo raglste;sd ag t. ! ) !! O

Sighature, wpodnrpdnrﬂd name ot rsglsmod

and title it applicable.

A ¢ DeleAno

{NOTE: Registared Agent signature reqrired when reinstating}

qtz:ziﬂ-%

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

me PTD
NAME DELGADO, ISAIAS R
STREET ADDRESS | 17841 NW 82ND AVE.
CITY-ST-7IP MIAMI, FL 33015

TITLE SvD

NAME DELGADO, MARIA C L

STREET ADDRESS
CITY-ST-2P

17841 NW 82ND AVE.
MIAMI, FL 33015

TME

NAME

STREET A[')DRESS
GITY-57-2P

NAME
_STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THE

NAME

STREET ADDRESS
CITY-ST-21P

ME T

wr.

.:.}'U:iﬂﬂl":'-?
U-% 2~=0;

D EJ*?***D 14,

DO NOT WRITE ~
INTHIS SPACE -

12. | hereby certify that the information supplied with this filing dees not qualify for the examption statad in Secilon 119, 07 3)(:) Florida Statmes | further cemfy that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation rgceiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Elock 1if
changed, or on an \(nt with & adf;s \M(WS empowenla& m A e : A : } ’ m 2/[% S

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Taytime Phone #




