i

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P02000110869
PO ecretary of State
04-19-2004 90257 028 ***163.75
MI SUE O TRAVEL EXPRESS CORP
Principal Place of Business Maifing Address
3685 WEST 9 AVE. 3685 WEST @ AVE.
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2ED034 (1 1/03)
City & State City & State . 4. FEI Number : Appiied For
01-0750584 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?i‘zg::?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. . e e za Name . . _._ _ . .. _ . Lt L
gAS%%HV/\?ED& SLA%/EBETH Streei Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the opligations of registared agent.

SIGNATURE
Signature, lypeq of prnted name of registered agent an fitie |If apphicable. (NOTE: Regislersa Agent sigraturs reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution. Added to Fees
OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change  [] Addition
NAME MACHADO, ELIZABETH NAME
STREET ADDRESS | 3685 W. 9 AVE STREET ADDRESS
CITY-5T- 2P HIALEAH FL 33012 CITY-§7- 2P
TIME vV [ Delete THLE [ Change ] Addition
NAME MACHADOQ, FRANCISCO E NAME
STREET ADDRESS | 224 E. 42 ST ' STRFET ADDRESS
CITY-ST-7IP HIALEAH FL 33013 CITY-ST-2IP
TITLE e } . [ pelete TILE S B .. [ Cnenge . [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITLE [ Detete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e O Delete TILE ’ [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-21P CITY-ST-2IP
T O beteta TITLE ] Change  [3 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further centify that the information
indicated on ihis report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the carporation or the receiver or trustee empowered (0 execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng n agfirass h all pther {ige empowered
f% yzyﬁ £ ,(,M,,{,// /%a{}/ b/ 4%‘ 430543 P-po73

SIGNATURE:
AE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #




