FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000002484 05-03-2004 91017 014 ***150.00
1. Entity Name
DOUBLE R EXPRESS, INC.
Principal Place of Business Mailing Address
445 NW 53RD AVENUE 445 NW 53RD AVENUE
MIAMI, FL 33126 MIAMI, FL 33126 .
F e s RN
Sufte, Apt. #, etc. ' Suite, Apt. #, etc. 03092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Applied For
cf‘a ~ 1992 43 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired i $8.75 Additionai
. - e e mea . .. . e —— A Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
REYES, RUDY
445 NW 53RD AVENUE Street Address (P.0. Bax Number is Not Acceptable}
MIAMI, FL 33126
City FL I Zip Code

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

SIGNATURE i
Signatura, typed o printad name of ragis(algd agent and tite if applicable, (NOTE: Registered Agent signature raquired when rainsiating) DATE
FILE NOWI!! FEEIS $150.00 - | % Flecton Campaign Financing '$5.00 mayBe |* -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TRE [ Change ] Addition
NAME REYES, RUDY N NAME
STREET ADDRESS | 445 NW 53RD AVENUE STREET ADDRESS
CiTY-51-21P MIAMI, FL 33126 CITY-ST-ZIP
TLE O Delete TINE [3J Change 7] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CY-5T-ZIP
TmE [ Delete TME [1Change [ Addfﬁonw
NAME - : NAME .
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-21P
TME [ Delete e [] Change  {J Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-stze™ |- = — St oiTy-sT-2P— .| - ; R
TME [ Delete Tme - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-ST-Zip CITY-ST-ZIF
TME ] pelete TIME ' [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock t1 it

changed, or on an attachment with,&n adgieses gH other like empowsgred.
i z\‘n O RE.‘! =9

SIGNATURE 2
NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




