FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000078625 e300 92; 018 =1 55 75

1. Entity Name

SUN VALLEY EXPRESS INC.

Principal Flace of Business Mailing Address
4014 MCDONOUGH AVENUE 4014 MCDONOUGH AVENUE
ORLANDO, FL 32809 ORLANDO, FL 32809 50047133
T e [ R
_ ZT7P CUrdEniany &Lvd A
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEt Number Applied For
SAAYeA A, Gh 05-0580642 Not Appicable
p Cauntry ';43 oF0 Couniry 5. Certificate of Status Desired = ?eae';esq lﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SLAVKOVIC, ANDREJ
4014 MCDONOUGH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32809

City FL | Zip Code

8. The apove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signaiure. lypet of printed name of registered agent and titke il appiicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elnanclng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DIR [ pelete TMLE O change 3 Acdition
HAME SLAVKOVIC, ANDREJ DIRECTO NAME
STREET ADDRESS | 4014 MC DONOUGH AVE STREET ADDRESS
CITY -S7-21P ORLANDO, FL 32808 CTY-$1-71P
TILE [ Delete TITLE [(Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§1-21p CITY-ST-2IP
TITLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-$1-21P CITY-$T1-21P
TITLE O velete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2P
TME [ petete TTLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-ZIP
TITLE [ Delete TTLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2tp CITY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption staled in Section 113.07(3)i}, Florida Statutes. | further cenify that the information
indicated on this report or supplermental report 1s rue and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: @Zdvﬂt AUDRE T Ay s OY-26-05 32/ F¥7-35/%
SIGN, RE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daylime Phone #




