2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000041606

1. Entity Name

SAN LUIS EXPRESS, INC,

ecretary of State

04-26-2004 90580 020 ***158.75

Principal Place of Busingess Maifing Address
12856 SW 62ND LN. 12856 SW 62ND LN.
MIAMI FL 33183 .- MIAMI FL 33183
Suite, Apt. #, elc. Suite, Apt. #, etc. MOQORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
‘ 04-3644640 Not Applicable
Zp Gounlry Zie Country L. 5. Centificate of Status Desired M ?g‘g;lﬁ:’:;ﬁ“"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— . —MARTINEZ, LAZARO:R . - B
12856 SW 62ND LN.
MIAMI FL 33183

“Apurdes  Diana Vento _

Street Address (PO, Box Number is Not Acceptable)

/2856 SW 62 Jgq

City

M lQmi FL | 257>

8. The above named enlity su|

§ this statement for the purpose of changing its registered officg or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

| 4/"20"0‘)’ |

Signamrewped ciWeg\smred agent and nitls f apphcable. {NOTE: Re%{ed Agent signalure required when reinstating) DATE

9. Election Campeign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE P O petete TME '/ 4 !a O3 Change {0 Addiion
NAME MARTINEZ, LAZARC R NAME Aou,-Jqs D)Zuoq \/Q/I
STREET ADDRESS | 12856 SW 62ND LN. SwE AT | 220 St (2 La
CTY-ST-ZF | MIAMI FL 22183 CITY-$T- 26 Af\q i [ D2)9H
THLE 3 oetete TITLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T- 2P CITY-$T- 2P

“F e TR I s T oChoeee”  TTURTRET TSI T T TRTER S s T =7 == [ Changet [ Addition
NAME NAME

| smeetanoRess | o . e . - . STAEET ADDRESS - - -
CITY-51-21P CITY-5T-2P
THLE [ pelete THILE [OcCnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- P CATY-ST- 7P
THLE {1 Delete TLE [ Change  [_] Addilion
NAME NAWE
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CIIY-5T-2P
U3 {7 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and ihat 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agliress, with all other like empowered.
SIGNATURE: ; E/‘EZ// owa/as chma

SIGN. E ANG TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Jouo ___A-20-04

Daytime Phoneg #




