2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P02000082329

1. Entity Name

G. D. EXPRESS TRANSPORT, INC.

ecretary of State

04-29-2004 90225 045 ***150.00

Principal Place of Business

12217 SW 116TH LANE
MIAMI, FL 33186

Mailing Address

12217 SW 116TH LANE
MIAMI, FL 33186

2. Principal Place of Businass 3. Mailing Address

| T

Suite, Apt. #, eiG. Suite, Apt. #, etc.

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
04-3707031 Not Applicable
- - h -
Zip Country Zip Country 5. Corlificato of Status Desired ~ []  $8:79 Addiional
Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“MONTOYA, DIANA CRISTINA
12217 SW 116TH LANE
MIAMI, FL 33186 . f

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

City

N FL I Zip Code

8 The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both-in the Stata of Florida. | am familiar with, and accept

&)

04/26/04

nd litha if applicsble.

{NOTE: Registerect Agent signature requirad when reinstating}

DATE

) " FILE NOWIII FEE ls $150.00
Aﬂ:er May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution,

$5.00 way Be
Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TITLE PD [change [ Addition
NAME CANAS, GUSTAVQ NAME Canas, Gustavo
STREET ADDRESS | 12217 SW 116TH LANE smeeranoiess (12217 SW 116th Lane
CRY-ST-ZP | MIAMI, FL 33186 5 ov-st-zp - |Miami, Florida 33186
TITLE vD 3 Dalate TILE vD [ Change [ Addition
NAME MONTOYA, DIANA CRISTINA NAME Canas Ibis M.
STREET ADORESS | 12217 SW 116TH LANE smeeraooeess |12217 SW 116th Lane
CITY-ST-21P MIAMI, FL 33186 ov-s-2¢  |Miami, Florida 33186
TLE O Delete TINE T C)change (] Addition
NAME NAME Montoya, Diana Cristina
STREET ADDRESS smeeraoess | 12217 SW 116th Lane
CTY-ST-2P cv-srzp |Miami, Florida 3 31 86
~TfLE~w - < — 7 Deigte™ - - ~TME - C B = == [JChange [ Addition”
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE [ Delete TME {TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-21IF
TITLE 7 Derete TINLE ] Change  [T] Addilion
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-5T-21F CITY-ST-2P

12. | hereby certily that the information supplied with this fI|II'Ig does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgralion or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: DQL‘Q C ka

04/26/04 305-598-4623

SIGNATURE AND 'ITFED QR PRINTED NAME OF ﬁGMNG OFFICER OR DIRECTOR

Date Daytima #hone &




