2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

88
DOCUMENT # P02000088756 ecretary of State
AFRICAN EXPRESS, INC 04-14-2004 90059 025 ***163.75
Principal Place of Business Mailing Address
2889 N E 35TH STREET 288S N E 35TH STREET - - -
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306 7
P e ' . ) &l __;” .
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (1 1/03)
Cily & State City & State 4. FEI Number . Appiied For
) 22-3864415 Not Applicable
Zip Country Zip Country - . 33_75 Additional
5. Certificate of Status Desired ,.--|¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Neme o it e e e
gABESLQLS'EAS\é!TEE-I? ’Sh-f-aERIEC-)I- JORGE Street Address (P.O. Box Number is Not Acceptable)
FT.-LAUDERDALE FL 33306
City ] FL Zip Code

8. The abave namgd entity submis this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i of registered agent.

4

SIGNATURE™
Signaturs, typed or prnted bame of regls%red g;ﬁni and title if apphcable (NOTE: Registerea Agenl signaturd requirad when teinsiating) DATE

LW

9. Election Campaign Financing $5‘00 May Ba
Trust Fund Contribution. Iﬁ- Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST (3 Delete TITLE [Jchange [ Addiion
NAME MELLO XAVIER, MARIO JORGE NAME
STREET ADDAESS | 2889 NE 35 STREET STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33308 CITY-ST-2IP
ME 3 delete ¥ me O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST-2IP
TALE [ pelete THTEE J change [ Addition
HAME e L I R I v BT e e« ek e oo
STREETADDRESS | STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e 3 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ petete - TLE [Jchange  [T1 Addition
NAME NAME ’
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TIE [3 peleta | e : [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o fypelementa] report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the rgciiver or ruffee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachreerk with an pbldress Awith alf other iike empowered. -

SIGNATURE: % ] f‘/ﬁ@tb, }9\/ &3 //0 Xpviee 4 7%// J %«};@’0 230
7

SIGNATURE AND TYPED OR pn’rrzn NAME OF SIGNING OFFICER OR DIRECTOR "Date Daylime Phona #




