FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91045 038 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000130263

1. Entity Name

BOBY EXPRESS OF NEW YORK INC.

Mailing Address

1161 FLATBUSH AVE - [P :
BROOKLYN NY 11226 -

Principal Place of Business

5401 NORTH EAST 2ND AVE
MIAMI FL 33137

1Y

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
13-3574127 Not Applicable
- - : —
zp Couatry 2P Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- VAECOURT-JEAN ANTOINE= ~ - -
21 NW 104 STREET
MIAMI FL 33150

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpoese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant. ~ ;

SIGNATURE

Signature. typed of prmted name of regisierad agont and lille if applicabls.

{NOTE: Registered Agenl signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE Pz 2 Detete LE (% Crange [ Addition
nwe " LYOLETTE RHAU, MARIE NAME

$TREET ADDRESS, 1 75 RUE DU CENTRE STREET ADDRESS

CY-sT-20;5; - | PORT AU PRINCE HAITI CITY-ST-2IP

mE ] VE : O elete THILE [dchange  [[] Adgition
NME - [RHAU, SARAH S NAME

STREET ADDRESS | 175 RUE DU CENTRE - STREET ADGRESS

CITY-ST- 7P PORT AU PRINCE HAIT{ CITY-ST-ZP

TIVLE g O oetete TITLE [ Change [ Addition
NAME CHERY, MARIE K NAME
~STREET ADDRESS § 3000 KINGS HWY 6L~ ~= - v~ .~ w=== =t o 7==E STREETADDRESS < — —=@wm™m  =5r =t e mmeeg s ememoe =
CITY-ST-21P BROOKLYN NY 11234 CITY-5T7-2IP

TITLE 1 Dolete THILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-sT-Zp £ITY-ST-2P

THLE [ pelete e [J Change [ Addition
NAME NAME - - - -
STREET ADDHESS STREET ADDRESS

GITY-ST-2F CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this raport ar supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ,

SIGNATURE AND TYPED ¢ FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/%4% P \A@) AF 7~ F2 5

Daytme Phone #




