2005 FOR PROFIT CORPORATION
P ad ANNUAL REPORT LAR) FILED

DOCUMENT # P02000086093 Apr 20,2005 08:00 AM
3. Entty Name Secretary of State
AZTECA EXPRESS, INC.

Principal Piace of Bugingss ___ o M;jling Address o
14 N.E. 18T AVENUE - 14 N.E. 18T AVENUE
SUITE 201 : BUITE 201
2. Principai Place of Business .~ I 3. Malling Address o
Suite, Apt. ¥, s1c. T “Sulte, Apt 4, etc 15t MOORE CR2E034 (10/04)
City & State T o | T city & State o 4, FEl Number Applied For
_ . L 48-1271525 Not Applicable
Zp Country Zp ) Couniry §. Cerfificate of Status Desired [ $8.75 additional
Fee Required
5. Name and Address of Current Registered Agent ) B 7. Name and Address of New Registered Agont
o o T i Name )
%’\QTNHEEE'H% g-;—E ‘Z‘EGENUE, STE 201 Street Address (P.O. Box Number js Mot Acceptable)
MIAMI FL 33132
City FL Zip Code

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

SIGNATURE o — e .
Siinature, Iyfoa of printad name of ragrstered agent and tille f apphzable TNOTE Registared Agent signalure raqu.red when rainstating) . DATE
FILE Now:!! FEE IS §150.00 X 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be *559"’9 Trust Fund Contrbution. [ Added to Fees

Make Check Payahble to Florida Department of State
10, CFFICERS AND DIRECTORS e RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ) - O Delete | R J Change ] Addition
NAME WITHER, DELIA RAMIE Loo0ana 1 va2s
STREETAODRESS 14 NE. 1ST AVENUE, STE 201 STREFTADDALSS 04/ 20/05-80034-012 150.00
CITY-ST-2P MIAMI FL 33132 oIyY-57-2P
WILE 7 Delete TILE [ Gliange 7 Addition
NAME w MAME
STREET ADDRESS STREET ADDRESS
¢y ST.71P GHY ST 2 -
L T Celete Nree [ Change D Addition
NAME NAME
STRET ADGRESS SIALLT ADDRISS
CIvY-ST-7IF LI ¥-51-21
nLg 7 Deloie e ) [JChange [ Addilion
NAME NAME
STREEY ADDRESS SIRLET ADDRESS
CiTY-ST-ZiP Y -51- 2P
e Ol et § nnf [Jchange ] Additlon
NAME NAME
STREET ADDFESS STRLET ADDRESS
CiTy-51-2if ‘H UIY.57- 1P
it 3 Delete Tt [ chenge [ Addition
NAME NAME
SIRSET ADDRESS STRIE| AGBRESS
eIy - §7- 2P - - eI

12. | heraby certify that the informaton supplied with this filin g does net qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes ! further cettify that the information
indieated on this repert or supplemental report is true an accurate 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 recgiver or trustee empa re 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an atta GlJ bther Tke empowered

SIGNATURE:

Brwilh an address

SIGNATURE AND.YYPED OR RRINTED MAME OF SIGNING DFFICER OR DiRECTOR




