y— —

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000010490 FILED
1. Entity Name
FB EXPRESS, INC. 0L MAR 1S AU I3
SECRETA .1 L oAk
Principal Place of Business Mailing Address TALL M i*\i}gx i i U )Ri[‘\ a
100 SE 2ND STREET 17TH FLOOR 100 SE 2ND STREET 17TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
ST v ARG ATEAR AL
Suite, Apt. #, ete. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State ::_}I Number Applied For
7z - 1881733 Not Applicable
4p Country i Country §. Cerlificate of Status Desired O E‘g‘gesq lﬁfq‘gti"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
BLANCO, MARIANA C | Francisco G,
100 SE 2ND STREET 17TH FLOOR Sl ci Perez '
MIAMI, FL 33131 L 4300 SW 74th Avenue
| Miami, Florida 33155
c . _ FL Zip Code

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

the obligations o registered agent
SIGNATURE j '/} FroeeZs5e0 /%’m o'Zﬁ);/J 7
DA

Sigratwe, typed or printed namu“ogine(ed agent and tie if applicable. {NOTE: Registered Agen signature required when reinsiating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Adoedto Fees

10. ) ,WFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i \"\LS\NN’ 00 Dokt e [ chenge [ Addition

NAME o P\NU Y\ vl NAME

STREET ADDRESS q\b( (NP STREET ADDRESS

CITY-5T-2P |q Y L Mixe CITY -5T-21P

TLE NP Yy 1 pelete «f mme [J Change  [] Addition

NAVE 'ﬁgg_{ g ML* 1 “,){NOJ NAME 400021287544

STREET ADDRESS wy N STREET ADDRESS 13/25 304*_01094__011 *%150. (1)

CITY-ST. 2IP W Ay ﬂ,_ dig( CITY-ST. 2P .

TITLE 3 pelete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-5T- 2P

TME 7 Delete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 22 CITY-5T-2P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST- 7P

TME [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

oIy S1-219 l\ eITY-ST-21P

12. | hereby certify that the information supplied with this filin cg’; does .quallfy for the exemption stated in Section 119. 07?3)0) Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurat and that m signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg io execute Yiis report 4l required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftach with an address, with ther like & P
SIGNATURE: ‘27&»« 7 * Sy /oy

SIGNATURE AND TYPED OR PRINTE NAME OF fmum:a QFFICER OR DIRECTOR Dats Daytime Phone #
\

\

S



