.

" 77 2005 FOR PROFIT CORPORATION

o

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P02000072026

1. Entity Name

COORDIEXPRESS, INC.

Secretary of State

01-31-2005 90066 047 ***150.00

CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

Principal Place of Business Mailing Address .
1200 ANASTASIA AVENUE 1200 ANASTASIA AVENUE q0vb94U 4
SUITE 310 SUITE 310 '

MR A

2, Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite. Apt. #, etc. 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
76-0701978 Not Applicabie
Zip Country Zip Country 5. Centicate of Staws Desred ?ﬁggesq a:giciitionai
— 6. Name and Ad-dre:a of Current Ragisteir;::l_l\gent . . Y ._ 7. Nnrﬁe and Add'reus ot New Reglstered Ag:nt., — e e -
Name
WOODBRIDGE, FREDERICK JR.
1200 ANASTASIA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 310 :
CORAL GABLES, FL 33134
City FL I Zip Code

the obligations of registered agent. - « a

st L

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 Florida, 1am familiar with, and accept

" ' - - P
m.. . .

T . i , . N A -

SIGNATURE o e e - ; T L -
" Signaure, lyped o printed name of registersd agent and tite il applicabl. (NOTE: Reg Agent required when g) DATE
FILE NOWII! FEE IS $150.00 ®. Election Campaign Financing _+ $5.00 May 8e o
After May 1, 2005 Fee w"!ll be §55°.oo ‘ ‘Trt:lst Fund Contribution. ] ) Added to Eggs ~ s o ST —
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O Derete TMLE PTL . O Change [ Addition
NAKEE OBANDO, ANIBAL - NaE OBande, Anibal
STREET ADDRESS | 1910 N.W. 168 AVE; STREETADORESS |1} 10 NI WO, i68 Ave
ory-si-2¢ | PEMBROKE PINES, FL 33028 -S| Bp o broKe FPmes, FL 33 o228
TRE VSD O pelete T vsD ' O change [ Addition
NAME GIRALDO, MARIA A NAME Eiraldo, Maria A.
STREET ADORESS | 1910 N.W. 168 AVE. smeeronness | )10 Nw) I8 Ave.
crv-sizP | PEMBROKE PINES, FL 33028 st | Pembroke Prmes L 33028
TILE O Dekete . TITLE 4 O change [ Addition
_NAME____‘ —_— - . . — — NAME — T W - - - = - i
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE O Delate TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS . e
© GITY-S7-ZIP - . CITY-§T-2P - . . . A - .
TME . ’ S . [ Delete - ME i [Ochange [ Addiion
NAME . PR Ll v LN SV 4 o CMAME i
STREET ADDRESS R o e - | smeetaboRess | - - - e — s e -
CIFY-ST-2P R LS - orv-stze |- LY . e e e ees -

12. | hereby certify that the infermation supplied with this §
indicated on this repart or supplemantal report ot A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 2 }ER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
accuratgrand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
AT i Chapter 607, Florida Statutés; and that my name appears in Block 10 or Block 1 if

Anes qSF 44T

Daytime Prione #

~

YA

N

Date

V4

of~ 2o ~0D S



