- | FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000025549 02-02-2005 90056 010 ***1.50.00
1, Entity Name
SOUTH EXPRESS, INC.
Principal Place of Business Mailing Address
19400 SW87 PLACE 15400 SW87 PLACE ) 5 U 00 9 53 l
MIAMI, FL 33018 MIAMI, FL 33018
s S RIIEEATMO I ARATAA
19400 N.W. 87 PLACE 18400 N.W. 87 PLACE ]
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number . Applied For
MIAMY, FL. 33018 MTIAMI, FLORTIDA 33018 02-0565217 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Dasired |:} ?i'gizf;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- DIAZ, DIANAC~ -~ - o : : - ~ - . P

18722 N.W. 89 AVE. . Street Address {P.O. Box Numbér is Noi Acceptable}l

MIAMI, FL 33018
19400 N.W. 87 PLACE

City ‘ Zip Code
MTAMT FL 3
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am tamiliar with, and accept
the obligations of registered agent. N

SIGNATURE
Signature, typed or printed name of registared agent and title if appliceble. (NOTE: Registered Agent signatura required when reinstating) DATE
- FILE NOWII! FEE IS $150.00 9. Election Campaign Einaﬂcing 0 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TLE PVST [ pelete TITLE PVST ) . &I Change [T Addition
NAME DIAZ, DIANA C NAME DIAZ, DIARA C
>
" STREET ADDRESS | 18722 N.W. 89 AVE. STREET ADDRESS
CITY-57-7P MIAMI, FL 33018 CIvY-ST-21P A48 ,NI"“I'.: ggo’f CE
e D 1 Delete TITLE D K Change [ Addition
HAME DIAZ, DIANA C NAME TAZ TANA
STAEET ADDRESS | 18722 N.W, 89 AVE, STREET ADDRESS D » D ¢ .
orv-st-zP . | MIAMI, FL 33018 CiTY-ST-7IP ‘11-9[-{‘8-0'- N]'?? N g;ﬂ?&ACE
TE ’ [ Delete e [ Change [ Addition
NAME N R o
STREET ADDRESS . ’ ~§ STREETADDRESS ™| ) - . o
CiTY-8T- 2P CITY-5T-2IP
me [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
_CITY-ST-21P : Y- ST-2P .
“ TInE ' [ Delete e - [J Ghange  [] Addition
- NAME ’ NAME
- STREET ADDRESS STREET ADDRESS
[ oiTY-gr-2p CITY-ST-7P
‘T [T Delete TITLE [ Change [ Addition
NAME NAME
"' STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Floridza Statutes. | further certily that the infermation
. indicated on this report or supplermental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or on an atlachment with an address, with all othgglike empowered.

SIGNATURE: J __ itne ¢. Digy "5’/3 l/ﬁof
SIGNATURE AND TYPED OR PRINTED NAME OF ﬁ‘N FFIZER OR DIRECTOR te

Daytime Fhona #

S22



