2005 FOR PR RPORAT > 2008
S FOR PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P02000116825
1. Entty Name (05-02-2005 90440 006 ***150.00
A & G EXPRESS, CORP.
Principel Place of Business Mailing Address b
5882 W 20 AVENUE 5882 W 20 AVENUE
HIALEAK, FL 33016 HIALEAH, FL 33016
e v AR NEAR IR A
Suite, Apl. #, elc. Suite, Aps. #, etc. 04262005 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0124802 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Dasired m] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAPIA, GAVI
5882 W 20 AVENUE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL I Zin Code

8. The above named entity submits this statement lt;wlrr‘the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgations of registered agent. o

-+
B

SIGNATURE . ; L

Signature, lypeo or prrtea name of regusiged agent a‘ﬁd_(.ue W applicable. (MOTE Reg.storod AQont Signature 10quired when remslating) DATE
FILE NOWI! FEE IS $150.00 i 9. Elaction Campa‘:gn F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 - Trust Fund Contribution, D Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PD . o 7 Delete TLE O change 3 Addition
NAME TAPIA, GAVI - . = NAME
STREET ADDRESS | 5882 W 20 AVENUE * STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 CITY-ST-ZiP
TLE (] Delete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
e O oetele TITLE Cchange [ Addition
NAME NiME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Delete TITLE D Change [ Adaition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-218
TILE [ Detete TITLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-GT-2IP CiTY-57-2iP
TWLE {1 Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP

12, | hereby ceriify that 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 or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 f

changec, or on an attachment with an atidress, with all cther like empowered.
SIGNATURE: ; 04 l’Z(o,fOS (305J 829- 9406
Data Daytime Phore ¢

SIGNATURE A7b TYPED OR PRINTED NAME OF SIGNING Avmcsn 'OR DIRECTOR
4




