+

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 19, 2005 08:00 AM

DOCUMENT # P02000018580

1. Entity Name
SANCHEZ D EXPRESS INC

Secretary of State

“Maiing Address

2552 IRSMINE TRACE DR.
KISSIMMEE, FL 34758  US

Principal Place of Business

2552 IASMINE TRACE DR.
KISSIMMEE, FL 34758 _US

e 11T

DO NOT WRITE IN THIS SPACE

47142005 Mo Chg-P CR2E034 (10/03}
4. FEI Number X |Applied For
74-3028160 Mot Applicable

0O $8.75 additonal

. if? i
5. Certificate of Status Desired Fea Required

6. Name and Address of Current Heil;tered Agent

= = o4 g T TNl i

SANCHEZ, EDWARD J
25562 JASMINE TRACE DRIVE
KISSIMMEE, FL 34758-1925

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE — e W
Elgnature, typed of Prinled nama of reglslered agent and file I applicable.

[NOTE Registered Agort signatuta required when reingtatlid) *™ ™ B

DAYE

FILE NOW!! FEE IS $550.00

Due by September 7, 2005 Trust Fund Centribution.

9. Election Campalgn Financing

~ $5.00 may Be
Added to Fees

10. _ __ OFFICERS AND DIRECTORS [

TLE P T
NAME SANCHEZ, YOLANDA
STREET ADDRESS | 2552 JASMINE TRACE DR,

CImyY-ST-ZIP

LIRS Ea R

E i

NAME SANCHEZ, EDWARD J
STREET ADCRESS | 2552 JASMINE TRACE DR,
CiTY-ST- Z1P KISSIMMEE, FL 34758

e DT/ T - RU04 - DU Y

mE - i
HAME

STREET ABDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

RAME

STREET ADDRESS
GiTY-8T-ZIp

IN THIS SPACE

TITE

NAME

STREET ADDRESS
CTY-5T-2iP

TIME . RIS
HAME e om et

STREET ADORESS . —
oY -ST-21P

12. |hereby certily that l-he_in{orn;a‘lic;n‘ishpﬁ@d with this filing doas not qualify for the éxemption stated in Section 11 9.0??13](?). Florida Statutes. I further certify that the information
I Js accurate and that my signature shali have tha same legal o
of the corporation or the receiver or trustes empowered 1p exacue this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated ¢n this report or supplemental repart is trug an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: (o Cuoon & Aoy

Volanda Sarchept:14-05

ect as if made under cath, that | am an officer or diractor

(401)729-5739

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orFem-Qn DIRECTOR

Daytime Phong #




