2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 24, 2004 8:00 am

Secretary of State

DOCUMENT # P03000065638

1. Entity Name

SIUL EXPRESS, CORP.

03-24-2004 90033 044 ***150.00

Principal Place of Business

1699 W 71 ST APT #7
HIALEAH, FL 33014

Mailing Acddress

1099 W 71 ST APT #7
HIALEAH, FL 33014

95035367

2. Principal Place of Business # 3. Mailing Address

T

Suite, Apl. #, etc. Suite, Apt. #, elc.

02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sl-0p470497 Not Applicable
Zi Count Z Count .
P i P Lmry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

ORTIZ, LUIS
1099 W 71 ST APT #7
HIALEAH, FL 33014

K

o

Street Address (P.O. Box Numbaer is Not Acceptable)

Cily

FL } Zip Code

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

the obligations of ragistered agent.

r
SIGNATURE
Signature, typed or printed name of registered agent aad titke Il 2pplicable (NQTE: Hegistersd Agenl signature requirted when reinstating) DATE
TR e e e - = _ i . .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bpP [ Delete TIE ] Change [ Addition
NAME CRTIZ, LUIS NAME
STREET ADDRESS | 1099 W 71 ST APT #7 STRELT ADDRESS
CiTY-ST-21P HIALEAH, FL 33014 CITY-ST-21P
TITLE [ pelete TILE ] change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST- 2P CITY-5T- 2P e
T . ) . [ Delete TILE e = = _<E]:Change.cs [ Addition_
IR -t | S R ) - S e . 2 = =~
- NAME <1 . ¥ TR s Rt e ;
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
THLE [ palgte TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2IF
Tne [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT AUDAESS
CITY-ST-TP ChY-S1-2IP
TINE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exeraption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ig true
of the corporalion or the receiver or trustee emy
changed. or on an attachment with an addre: h

SIGNATURE:

d accurale and that my signature shall have the same legal elfect as if made under cath: Ihat | am an officer or director
Bd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
| other like empowered.

TURE

WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/by

Daytime Phone #

\_¥



