2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
y = May 05, 2005 08:00 AM
DOCUMENT # P03000041760 S, | . ecretary of State

1. Entity Name
PRONTO EXPRESS CORPORATION

Principal Pigce of Buginess Mailing Address
115 SW 125TH AVE 115 SW 125TH AVE
MIAMI, FL 33184 MIAMI, FL 33184

1 S R R

05022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |-—rre e

81-0607893 MNat Applicable
5. Cortificale of Stats Desved ~ []  $B+7 Additonal

Fee Required

6. Name and Address of Currant Registersd Agent

S OW 18T AVE DO NOT WRITE
WIAMIL P 33154 IN THIS SPACE

8. The above named entity submite this statement for the purpase of changing its registered office or registered agent, or beth, in the Stale of Florida, | am famiflar with, and accept
the obligations of registered agent.

SIGNATURE — e e
Slgnatune, typed or printed name of reghsiered agent and tide (Mapplicable. (NOTE;: Ragistared Agent signalurg required when ralnstaling) DATE
FILE NOWIf FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe { In accordance with s. 607.193{2)@), F.S., the
Due by September 7, 2005 Trust Fund Gontributicn, O AddedtoFeaes comoration did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1
TILE Ps . R
NAME CINOTTL OMAR L

SReETAcoRESs | 115 SV 125TH AVE e ,
OTv-szP | MIAMI, FL 33184 UGG

e v - - f T UsA5/05-80147-020 15000
NAME GINOTTH, LUIS
STREET ADDRESS | 115 SW 125TH AVE
CITY-ST-219 MIAMI, FL. 33184

THLE D
HAME CABRERA DE CINOTTI, MARTAE

STREET ADDRESS | 115 SW 125TH AVE
CITY-57-2P MIAMI, FL. 33184 DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY -$7-2IP

TILE

NAME

STREET ADDRESS
CITe-ST- 2P

YITLE

RAME

STREET ADDRESS.
CITY-§3-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florlda Statutes. | further certify that the information
indicated on this repart of supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recelver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an aftachment witit an address, with all other fike ampawered.

SIGNATURE: _é_m_gé_,g _LA 4 - 5]o2log
SIGNATURE AND TYPED aR PH| NAME OF R OR IRECTOR Dae Daytfme Phona &




