FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000084618 05-02-2005 90434 010 ***150.00

1. Entity Name

EXPRESO HISPANO PUBLICACIONES, INC.

Principat Place of Business Maiting Address T

19195 MYSTIC POINTE DRIVE 19195 MYSTIC POINTE DRIVE

APT. 2002 APT. 2002

AVENTURA, FL 33180 AVENTURA, FL 33180

e N NEKDVARER MDA ARSI
Suite, Apl. #, etc. L Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

03-0477750 Not Applicable
Zp .. . Country Zip Couniry 5. Certificate of Status Desired ] gi‘gfqgrd:dm""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GALQ, JACINTO .

16950 W DIXIE HWY.#624 Street Address (P.O. Box Nurmnber is Not Acceplable)

N MIAMI BCH, FL' 33160

Gity FL l Zip Code

8. The above named enmy submits thisAta
the abligations af 1

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Y2505

SIGNA
o of rogstered agent and tile if applicabic. {NOTE: Registerad Agent cigrature reguired whan reinstating) DATE
o
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 may ge
Aftor May 1, 2005 Fae will be $550.00 Trust #und Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIME PD O3 velete TITLE [ change [ Addition
NAME GALO, JACINTO NAME
STREET ADDRESS | 19195 MYSTIC POINTE 2002 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST- 7
TTLE D O Detete TTE [ change  [] Addition
NAME RODRIGUEZ, GLORIA NAME
STREET ADDRESS | 7455 SW 39 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-21F
TITLE v] [ Dejete TITLE Ocrange [ Addilion
NAME GUEVARA, CRISTINA HAME
STREET ADDRESS [ 1070 SW 135 PLACE ~ § STREET ADDRESS
CATY-ST-21P MIAM!, FL 33184 CITY-ST-2IP
TLE O pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
ChY-51- 21 CIfY-S1-2IP
TIILE 1 Delete TITLE [ Change 7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TI0LE {1 pelete TME {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2IR

12. | hereby certily that the intormation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certity that the information
indicated on this report or supplemenial repert is true and accuralg and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corpcrauon or the receiver or trustae gmgow, ered to exacute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

AT S =l 8 empawered.

> NACWRD GALO . J{ 0(: /7880 5520
MDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ D/&‘l” Phona ¢




