)y

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

1. Entity Name
ARAVIL THE BEST EXPRESS, CORP.

DOCUMENT # P02000032296

Secretary of State

03-17-2004 90024 007 ***150.00

Principal Place of Business

144 NE 43 STREET
SUITE 4
MIAM|, FL 33137

Mailing Address
144 NE 43 STREET

SUITE 4
MIAMI, FL 33137

2. Principal Place of Businass

4897 NW 108th Ct.

3. Mailing Address

4897 NW 108th Ct.

T A A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MIAMI, FL 33137

. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
NDaral, F1 Doral., F1l 02-0566248 Not Applicable
Zip Country Zip Country " . i 8.75 Additi
33178 Miami-Dade 33178 Miami-Dade 5. Certificale of Status Desired O fee Hemxiredmnm
&. Namse and Address of Current Registered Agent T. Name and Address of New Registered Agent
. - - - — — Name ™ -

ARIAS, JUAN

144 NE 43 STREET Street Address (P.O. Box Numnber is Not Acceptable)

SUITE 4

City

FL | Zip Code

the obligations of registered agent.

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
,}i“ Sigrature, typed or printed name of registered agent and Gtk il apolceblo. (NOTE: Registored Agen! signatire required when reinsiatingh DATE
p FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5_0{| May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution, Adied to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete THLE [ Change  [J Addition
NAME ARIAS, JUAN F NAME
STREETABDRESS | 144 NE 43 STREET STREET ADDRESS
GITY-5T-2P MIAMI, FL 33137 CITY-ST-2P
Tme VP [ Delete me Ochange T Addition
NAME VILLEGAS, MONICA HAME
STREET ADDAESS | 144 NE 43 STREET STREET ADDRESS
CITY-5T-2P MIAMI, FL 33137 CiTY-ST-Ip
Tme [ elete THLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-2P .
TME [ Detete TIE (1 Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-21P CIY-$1-2P
TILE O veete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST.28 CITY-ST-2IP
TME [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-P CITY-ST-2P

of the corporation or
changed, or on an &lta

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report of 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
e receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

} other like empowered.

3-#-0Y 305 -970-8038

[E OF SIGNIRG OFFICER OR IMRECTOR

Daytime Phong #




