‘ FILED
2004 FOR PROFIT CORPORATION Jun 22,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000021697 Secretary of State
1. Entity Name . 06-22-2004 90001 041 ***150.00
SENICK EXPRESS, INC.
Principat Place of Business Mailing Address.; i Ua v o~
7403 WONDER LANE 7403 WONDER LANE AT
JACKSONVILLE, FL 32244 S SACKSONVILLE, FL 32244  US * _ _
> PR S A W AR
Sale. Apt. ¥, 56| Suile, Apt. #. etc. 03062003  Chg-P CR2E034 (10/03)
City & State ’ City & State 4, FEl Number Applied For
‘ '1 ‘3‘ 8 IOOq 5 9\ Not Applicable
p ' - |- County. -~ TR - i Country - s ceriticate of Status Desired ij_ B ?g;:glﬁ?ﬂﬁmal .
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
‘ Name
RIVERA, JAVIER | -
7403 WONDER LANE Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE,TFL_ 32244
.i ' City ‘ FL Zip Code

8. The above named ehhtf( submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State c_)i Florida. 1 am familiar with, and aceept
- the obligations of registered agent.

SIGNATURE 4
) Signatura, typed or printed name of registered sgent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) = DATE
: - . P o ,
. . FILE NOWIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F .S, the
. Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.

10. . ‘ OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE P O Delete TITLE . [Jchange [ Addition
NAME RIVERA, JAVIER [ ’ NAME
STREET ADDRESS | 7403 WONDER LANE STAEET ADDRESS
CTY-$1-2IP JACKSONVILLE, FL 32244 CITY-ST1-ZIP
TITLE I L - ——Doelete  _Fme.. _ |_ <« . . o0 o« e .= —[JiChange. .- [] Addilion
NAME RIVERA, NICOLE M . NAME
STREET ADDRESS | 7403:WONDER LANE STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-ZIP
L . 1 Detete i O change [ Addition
NAME * NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . et CITY-ST-ZIP
TITLE : [ elete TITLE [IChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P ' CITY-ST-2P
TmE I O tetete me [ Charge [ Addition
KAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TALE T Detete TITE ) , [ cChange  [J Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes. t further certify that the information
indicated on this report or supplementa repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the racer agfee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an aff ifranaddress, Mvith all other like empowered. ﬁ A

!

= Wiisl< Kovee o570 é "")éﬁ 70570

'SIGNATUH

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytime Phone &




