[

X ”0 ' FILED
05 FOR PROFIT CORPORATION May 11, 2005 08:00 AM
--ANNUAL REPORY - | Secretary of State

DOCUMENT # PO2000041747

1. Enlity Name i -
A.C. EXPRESS; INC.

Frincipal Place of Elusinas's - ) WMailing Address
13375 SW 264 TERRACE - 13375 SW 264 TERRACE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032

-— s Ll

03172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R T
46-0478483 | ) | _ |Not Applicable

0 $8 75 aaditionat
Fee Required

ww| 5. Certificale of Status Dasired

satr

B. Name and Address of Current Heg_slered Agent - - -

- cannRo DO NOT WRITE

11555 8W 187TH TERRACE

MIAMI, FL 33157 IN THIS SPACE

= = = ERel

8. The above named enuty suhmlts this statement for the purmose of changing its Tegisiered oime or regrstered agsnt ar both in the Stata of F‘]'onda l am famlllar with, and accep!
the obligations of roglstéred agent.

SIGNATURE S L , . , .

Sgnamre Lypedor pnnled name of fegwsteedagem and, Ltk if appucabfe (NOTE, Regalered Agect ssiratute e whish rahslai g) . - DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlsibution [0  AddedfoFees
0. T OFICERS AND DIFECTORE e T
TITLE PD ) ) . o
NAME ALEJANDRO, CAMARGO - . e
STREETADDALSS | 13375 SW 264 TERRACE . o ] - i e

©TY-81. 2P HOMESTEAD, FL 33032 . - C . L - N

TirLe D - N - L {JPO}]DEJ (%%:f -0 180,

HANE, JANNETTE, CAMACHO ) e — ino
SIPEETADDRESS | 13375 SW 264 TERRACE _ o o
CIry-St-7P HOMESTEAD, FL 33032 ; S i

THAE
NAME

st ] DO NOT WRITE

i

D T IN THIS SPACE

KAME
STREE! ADDRESS e e
oIy 872 ] e e _

LE
NAME

STREET ADDRESS
GITY - §T- 28 . . ] S Ere—m————— TR e

it
NANE
STREET ADORESS e et
Ciry-ST. 2P R | e I L S

12. | haraby certify that the information suppllr-*d with this flh E does not qual\fy for he exemption sizied n Section 112.07(3)), Florida Statutes 1 further certify that lhe mformahon
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efisct as if made under oath, that | am an officer ar director
af the corparation or the receiver ar lrusiee eémpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empawered,

SIGNATURE: _ R e _ s

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICRR OR DIRECTOR Eate . Daytime Phone #
e A emd e 5 2 . .




