2004 FOR PROFIT conPonATioN o FILED
ANNUAL REPORT (AR) | Mar 12,2004 8:00 am

DOCUMENT # P02000018580 Secretary of State
1. Entity Name 03-12-2004 90015 046 ***150.00
SANCHEZ D EXPRESS INC
Principal Place of Business Mailing Address
7575 CHANCELLAR DR. 2552 JASMINE TRACE DRIVE 94U0177UYH
QORLANDQO FL 32809 KISSIMMEE FL 34758-1925
R TR RER TR
Q55 T Asmwe Tnce O Q»SSZ- T Asmee,. woce Dag-
Suite, Apt. #, etc. Suite, Apt. #, efc. . MOORE CR2E034 (11/03)
City & State City & State - 4. FE! Number Applied For
(\Lss\mmes C\o:\ Ao» Cesemnaice. Plodde - 74-3028160 Not Applicable
?)EF—"-S g ggé\o@)b@ %ﬁ’}yg Ei)oun%/ F;_" 5. Ceriificate of Status Desired O ?eae gg}ﬁggém"ai
" 6-NamEana-Address of Current Registered Agent === e =7EN ;and Address.nl.New;Regjstered_Agem — —— .
Name
-SANCHEZ, YOLANDA — = ceemm oo EM/&' 3“ Sf”““‘% 1
2552 JASMINE TRACE DRIVE Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34758-1925
LSSL D Do, e, Oile
City P FL l Zip (ijde

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamlhar with, and accept
the obligations of registered agent.

SIGNATURE m&oﬂﬂ\')’ O 2«- \Q - oY

Signatura. typed or printed name of fegtslerz’d agen and titig f apulscabfé. {NOTE: Registered Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ pelete TINE [ Change [ Addition
NAME SANCHEZ, YOLANDA NAME

STREET ADDRESS | 2552 JASMINE TRACE DR. STREET ADDRESS
Lv-gr-2p KISSIMMEE FL 34758 ' CITY-S1-21P

meE < v 3 Delete TITLE [ Change  [J Addition
NAME SANCHEZ, EDWARD J NAME ’

STREET ADDRESS {2552 JASMINE TRACE DR. STREET ADDRESS

Gr-sT-7P s KISSIMMEE FL 34758 CITy-S-2IP )

TILE ' ] Delete MmEe ' [ change [ Addition
NAME NAME

STREETADDRESS - . et e - e . - - STREET ADDRESS e e

CITY-ST-2IP CITY-ST-71P

TITLE 3 Detete TITLE [] Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelete TMLE . {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP .

T 07 oelete TIILE ' O3 Gharge (] Addition
NAME NAME . t

STREET ADDRESS ’ STREFT ADDRESS ) \
CITY-ST-2P CIFY-ST-2IP . §

12. | hereby certify that the mfcrmatvon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repont o 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 or the receiver or frustee ernpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg owered.

SIGNATURE: __E.cxussd %i S AN N £ ned 5 s 02-1-08 G0k 43643

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR . Dayiime Phone #




