+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000066535 Feb 21, 2005 08:00 AM
1. Entity N ’
- Enty Name Secretary of State
TOTAL SERVICEXPRESS CORP,
Principal Place of Busfnes_s _ ’ TMaiIing Ad.dress ]
6350 W FLAGLER STREET #2 6350 W FLAGLER STREET #2
MIAMI FL. 33144 MIAMI FL 33144
i R B 111111
Suite, Apt #, etc. = E— Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
Ciy B Sl e T Ciyadshe - 4. FE) Number “TApplied For
. - . . 37:1 1 73034 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired I gi.gfq&{d:;ﬁonai

6. Name aried,dr,ess of Current Reglstered Agént 7. Namg and Address of New Registered Agent

Name

gggg%:f %&DG](BE‘E STREET #2 Street Address (P.O. Box Nurﬁber is Not Acceptable)
MiAMI FL 33144 e

Ciy FL | 2pcode '

8. The above named entity submits this statemant for the purpose of changing its reqlstared office of registarad agent, of bath, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e

Signatwe. ypad o prntad name of regslatad agert and thle it applcable (NOTE Registerad Agent signature raguirad when reinstaling) DATE

FILE NOWY FEE 18 $150.00 A
After May 1, 2005 Feo Will Be $550.00 . . .
Make Check Payabls to Florida Dapartment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Feas

10, T OFFICEAS AND DIRECTORS N N - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T3 Delets e [ change [ Addition
NAME PEREZ, OVIDIO J F NAME
STREET ADDRESS { 6350 W FLAGLER STREET #2 STREEY ADDRESS
GITY-ST- 2P MIAMI FL 33144 ) o CITY-§T-2IP
fiiLe 1 patete THLE [J Change [ Addition
NAME i NAME
SIRELT ADDRESS STRELT ADDRESS
CITY- 51 2P _ L osiae )
g 13 Detete Wi P N Ol change [ Addition
NAME NAME DG 2a7EsY

. g .
STREET ADDRESS STROET ANDATSS Ldely QS“BDUEQ‘BEB 150,08
ey 81-5p - . CIfv-ST-21p )
TTLE O Delete L 7] Ghange ) Addition
NAME # NAME
STRLET ADDRESS STAEE[ ADDRESS
CIy-$7. 2P 7 ImY-$T- 2P _ )
Lt O Celete e CIchmge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTY. 5129 o _ L, Lo
TTLE [ netate g Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 0P ./ CiY.5T- 7P

12, | hereby certi% that the information supgligd with s filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. t further certify that the information
indicated on this report or supplementd répor} igftrde and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recatver or tr poweled to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a . with aif other like empowerad.

SIGNATURE: e 172/{;{: A?J

TYPED OR PRINTED NAME OF SIGNING _UFHDER OHR DIRECTOR

Deyvme Phane £




