——

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P02000053170 Secretary of State
1. E N
Pty tame 03-17-2004 S0038 004 ***150.00
CARLOE EXPRESS, INC.
Principa! Place of Business Mailing Address
220 WEST PARK DRIVE . 220 WEST PARK DRIVE '
APT, 104 APT. 104
MIAMI FL 33172 MIAMI FL 33172 9 4 0 3 0 9 47
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE © CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
03-0442393 Not Applicable
Zp Country an Couniry 5. Certificate of Status Desirec (] gi';gqtﬁ?:;io"al
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
e S _ Name - s G e s = o o - - -
IELZJC?%E%%‘RIP_EF?KPDRIVE ‘ Sireat Address (P.C. Box Number is Not Acceptable)
APT. 104
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registoreg agent and utle d appkcable. (NQTE: Regstered Agenl signature required! when roinsiating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution. O Added to Fees
OFF CEHS AND D%HECTOF(S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ pelete TILE [J Change [ Addition
MAME LUGO, CARLCS P NAME
STREET ADDRESS | 220 WEST PARK DRIVE APT. 104 STREET ADDRESS
CITy-ST-21P MIAMI FL 33172 CITY-ST-21P
TILE O Delere THILE- [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE D Delete TILE ) O change 3 Addition

— NAME . ———— e e W e e e - — e W NAME - O CUUE — o — T — - e -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TLE 1 peiete MLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Deiete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7P CAY-ST-21P
TLE [ Delete TITLE [CJ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ,_(\ CITy-5T-2P

12. | hereby certify that the information supplfed With this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental [epdt is tn}e and accurate and thal 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 trustge ehpoweyed 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Block 10 or Block 11

changed, or on an attachment with an adqdred, withyall other ltke empowered.
SIGNATURE: 75/\0/ wod  Q€) 156 14
SIGNATURE AND wps/?a T[NTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




