ANNUAL REPORT

" '2004 FOR PROFIT CORPORATION

FILED
Apr 29,2004 8:00 am

4/
DOCUMENT # P03000055619 ecretary of State
1. Enlity Name : 04-16-2004 90024 035 ***150.00
SUN CARRIER EXPRESS, INC.
Principal Place of Business Mailing Address
5850 WEST 18 LANE #204 5850 WEST 18 LANE #204 D031V 0VQ ;-
HIALEAH, FL 33012 HIALEAH, FL 33012
s s MRS R TNOCE DRRO
Suite, Apt. 4, etc. Sulta, Apt. #. etc. 04142004  Chg-P CR2E034 (10/03)
Cily & State City & State 4._FE| Mumib Appfiad For
5’> / (,Z' 67207 Not Applicable
Zn Counlry Zn Country 5. Certificate of Staws Desited [ gg-zsqa‘m‘g"'m' -
‘ 8. Ntr;- and Address of Current Regisierad Agent 7. Name and Address of New Reglisterad Agent ‘ =
Name *
' BRACHE, JORGE L
‘| 5850 WEST 18 EANE #204 < +— === —= e s =2 ame Laa |_Sireal Address (P.O. Box Mumbar is Not Acceplable) e
HIALEAH, FL 33012 -~ -
City FL | Zip Code

8. The ebove named entity submits this siaternent for tha purposa of changing lis registeraed ofilce or registered agent, or both, in the State ol Fiorida. | am familiar with, and accept

ihe obfigations of registered agent.

SIGNATURE

(NCTE: Regimerea Agert signature raquired when rainssting)

Sigradure, typed o prinied neme of fediziersd BIINE and 1Sk it appioabie, OATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P £ Cetst ™me {7 Change (] Addidion
HAME BRACHE, JORGE L NAME

STREET ADORESS | 5850 WEST 18 LANE #204 STREET ADDRESS

CmY-st-2IP HIALEAH, FL 33012 CITY-ST-2IP

ms - Ol oeies Tme O Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-57-29 mY-ST-2P _
e O petete TME [ Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
20 S o o cY-s7-2P .

me | T T T T T T T e e TP T s a—— T Change: [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TLE [ Detete TLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CiTy-ST-IP CITY-ST-2IP

LE ] Dewete MLE O Ctasge {7 Additian
* NAME HAME

STREET ADDRESS STREET ADDAESS

CATY-$T-2P Y- §T-71P

12. | hereby certify that lhe information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes, | further cartlly that the informaticn
indicated on this report o supplemental repert is true and accurate and thal my signatura shall have the seme lagal ellect as Il made under oaih; that § am an officer o director
of the corporation or the receiver of trusice empowered to execute lhis report as required by Chapler 607, Flcrida Statutes; and that my nama appears in Block 10 or Block 11t
changed, or an &n altachment with an address, with all o ke ampowerad.

SIGNATURE:

forf0 ¥ -

EIGNATURE AND TYPED OR PRINTED NAME OF EMQNING OFFICER ON DIRECTOR

Date Oaytima Ptone #




