FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

1. Entity Name - 05-04-2004 90210 037 ***150.00
GIROS INTERNATIONAL EXPRESS, INC.
Principal Place of Business Mailing Address e
a 3
6043 NW 167TH STREET 6043 NW 167TH STREET ¥ k!
STE A-11 STE A-11 )
MIAME, FL 33015 MIAMI, FL 33015 :
2, Principal Place of Business 3. Mailing Address H"“Il’ m lllll ”W Il”' |IH| ||‘|H’I“I ’ll Wll mll HHI ’“‘Il‘ ﬂ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
20-0 2 35 é é Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES, JAIME
6043 NW 167TH STREET Strest Address (P.Q. Box Number is Not Acceptabie)
STE A-11 ’
MIAMI, FL 33015
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypeg:gr pinled name ol registered agent and title if applicabla, {NQTE: Repislered Agent signature required when rainstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
oo 100 . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
| e PSTD [ petete TTLE [ Change [ Adition
I3 NAME REYES, JAIME NAME
i STREET ADDRESS | 6043 NW 167TH STREET, SUITE A-11 STREET ADDRESS
‘ CITY-ST-7IP MIAMI, FL 33015 CITY-81-7IP .
| Tme [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CiTY-ST-2IP
TITLE [ Delete TITLE ) [ Change  [] Addition
NAME NE NAME
STREET ADORESS STREET ADDRESS
CIme-S1-21p CITY-ST-2IP
wiLE O Delete TILE O Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CIY-ST-7IP
TILE [ Delete e Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2IP CiTY-ST-7IF
e ] Deiete TITLE [ change [T Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusjiee empowered to execeig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an ggdress, with all otheg gmpowerad.

e Vo y-5 -0y
SIGNATURE Al INTED MAME OF sial OR DIRECTOR ate Daytime Phone #
7:; ,weo of PR - Wuffpm /o / 4]

SIGNATURE:

7y




