ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Secretary of State

DOCUMENT # P02000072026

1, Entity Name

COORDIEXPRESS, INC.

(03-15-2004 90085 024 ***150.00

Principal Place of Business

1200 ANASTASIA AVENUE
SUITE 310
CORAL GABLES, FL 33134

Mailing Address

SUITE 310

1200 ANASTASIA AVENUE
CORAL GABLES, FL 33134

94029377

2. Principal Place of Business 3. Mailing Address

RS K

Suite, Apt. #, ete. Suite, Apt. #, etc.

Mar 15, 2004 8:00 am

| "WOODBRIDGE, FREDERICK JR.

03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
76-0701978 Not Applicable
- C - —
4p ountry Zip Country 5. Cerificate of Status Desired 3 $8'75 Add"'o"al
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
- - - T | Name T o e

1200 ANASTASIA AVENUE
SUITE 310
CORAL GABLES, FL 33134

Sireet Address (P.0. Box Number is Not Acceptable)

City

Fﬂﬂcwe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

3 SIGNATURF

LY

- Signalura, typed or brinlad name of regietared agen aad IS if applicabls.

(NOTE ﬂagzslared Agent sugnalure requued when rolnslaung] -

By B e - a,. ‘gr -, = iy P kY
o RN E PRI NN I o :7_,. 5 "
: FILE NOWIII- FEE IS 5150‘00 L 9 Elestion. Campalgn Flnancmg — ‘_$5_00_M‘a'§, Beo. e

Aﬂer May 1, 2004 Foe will be $550.00 Trust Fund Contnbuﬂllon v Added to Fees
f s !
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD 7 Delete TITLE [£] Change [ Agdition
NAME OBANDO, ANIBAL ~ N NAME - e e
STREET ADDRESS | 1970 N.W, 168 AVE. STREET ADDRESS
CITY-81-2P PEMBROKE PINES, FL 33028 Chy-S1-2P
1ITLE vsD 7 pelete TITLE [IcChange (] Addition
NAME GIRALDO, MARIA A NAME
STREETADDRESS | 1910 N.W. 168 AVE. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 Y- §1-ZP
TITLE [ petete TME [ Change  [1] Addition
NAME NAME
--GTREET ADDRESS |~ 27 = -~ - - S w. Q-STREETADORESS | ~m—— ~_z=izl el 1m0 _oocll L - e - o~
Y- ST-ZP CiTY-ST-2IP )
TILE [ oelete THLE O] Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2P CIy-51-2IF
TINLE [ Delete TE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TIMLE (77 Delete TMLE [ change [ Aadition
NAME ) [T e © - A T
STREET ADDRESS ST ) STREET ADDRESS ; R
orvistgp s L) T R R Do Sl orvsrze vioed e |
12. | hereby certify thal the information su of quallfy for the examptlon stated in Section 119. 07(3)(4) Florida Statutes. | further certify that the information
-indicaled on this report or supplement ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver or infStes el powered 1o gféute this report as required by Chapter 607, Florida Statutes; and that my name; appears in Block 10 or Block 111f -
changed, or on an attachpeA powerad. . B LTS
SIGNATURE: 32 /11 joH G54-90%H 51O

SIGNATLRE AND TYPED OR PRINTED NAME OFMH DIRECTGR

Data Daynrma Phone ¥

=



