FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
- ecretary of State
DOCUMENT # P03000103337 04-21-2005 90256 046 ***150.00

1. Entity Name

GIROS INTERNATIONAL EXPRESS, INC.

Principal Place of Business Mailing Address .
6043 NW 167TH STREET 6043 NW 167TH STREET
STE A-11 STE A-11 : 30041854
MIAMI, FL 33015 MIAMI, FL 33015
T g MG AN
S1€5-8 MW 15) ST, (5785 B Nw (81§
Suite, Apt. #, elc. Suite, Apt. #, etg. 7 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . |Applied For
My LRSS - maaimy LAKES - '20-0235166 - Not Applicable
Zip Country Zip Country - . $8.75 Additional
3301\{__‘:‘_‘ 40 u S vl 3?'0'._{ ’aq qo us ﬁ S. Certificate of Status Desired O Fee Required
, 6. Name and Address of Current Registeted Agent 7. Name and Address of New Registerad Agent
Name,
REYES, JAIME EUSAGETH OLIYD
6043 NW 167TH STREET . Street Address (P.Q. Box Number is Not Acceptable)
STE A-11 _
MIAMI, FL 33015 . 5785-8 NwW 151 ST, -
Cil Zip Cod .
ey LAKES FL 572490

8. The above named antity submils this state
the obiligations of registered agent.

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

SIGNATURE oy - Geg.. D¢ LU /05'
Signature, typed o prinied nama nMs(ered agenl and ﬁ\a it npnllcssla. (NOTE: Registered Agent signatura required when rainstating) T DATE v
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD nmgm T P.T. O3 Change ] Additon
NAME REYES, JAIME NAME GLOR A RENES
STREET ADDRESS | 6043 NW 167TH STREET, SUITE A-11 STREET ACDRESS | * 6T 1) w 186 T, |0l
orv.szp ) MIAMI, FL 33015 ar-stZP | vy, P 32015
TME ‘ [ Delete TLE SEC. ) 3 Change &Andilinn
NAME | NAME ELISAGETH Ot VO
STREET ADDRESS smeomess | RUC; NE 1YY ST
CiTy-StT-zp — CIry-§7- 2P MN.ymamy FL 33161
L]
TITLE O pelete TITLE [J Crange [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 7P
TITLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIry-51-21P
TILE O pelete e [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-S1-2IP cITy-5T-21P
TILE O3 ekt TIME _ [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oIrY-§1-2iF CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)). Florida Statutes. | further certily that the information
inciicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an addre?\ all lhlar like empowered.

SIGNATURE: - (Zlocste MJM od. 11-05 305 22740 14

SIANATURE AND TYPED QR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




