FILED
2004 FOR PROFIT CORPORATION Aug 11,2004 8:00 am

_ ANNUAL REPORT Secretary of State

DOCUME‘ NT # P030001 08639 08-11-2004 90002 047 ***150.00
Entity Mamne

HONDURAS RAPIDO, INC.

Principal Place of Business Mailing Addiess

2500 NW 20 STREET 2500 NW 20 STREET

MIAMI, FL 33142 MIAM], FL 33142 . 54 067703

s T s s AHURIGRUINT ARSI
Suiie, Apl. #. gic. Suite. Api. #. 8iC. 08042004  Chg-P CR2E034 (10/03)
City & Siate City & State I~LI Numibe Applied For

4«0'_ @éﬁ (G "f‘f ’ Mot Applicable
Zip Counlry 2in Counliy 5. Corlifcae of Satus :’J-zsired 3 ?eﬂe.gg‘l??:;tional
5. Name and Address of Current Ftegns!ered Agenl 7. Name and Address of New Registered Agent N
A Tt Name
ZELAYA ALEXI

Street Address {P.0O. Bux Numizer is Not Acceptable}

2500 NW 20 STREET
MIAMI, FL 33142

Zip Code

City F L

8. The abcve ramed enlity stbmis his sialement for the purposs of changing ils registerad office or registered agenl, or both, in the State of Florida. | am familar wiin, and accept
the obligations of reg siered agent. !

SIGNATURE

Sighature. iyped o giried neme o7 registerad zgert and tile 1 2pRlicalbic (MOTE: Segisterzd Agent signature reguirad when reinstatiag) : DATE
FILE NOW!! FEE IS $150.00 8. Elzction Campazign Financing $5.00 May B In accordance with 5. 607.193(2)(b), F.3., the
Due by September 8, 2004 Truat Fund Contibuticn, [Z  Added 1o Fees corporation did not receive the prior notice.
10, GFFICERS anl BDISCCTORS 1. ADDITIONSCHANGES TG OFFICERS AND DIRECTORS N 11
HiLE D T Detete TLE {Jtharge [ Addition
NAME ZELAYA, ALEXI ' M
2500 NW 20 STREET STREET ADLRERS
MIAMI, FL 33142 CNY-81-0p
71 netete meE G oharge 3 Addition
RAME N
T ADDRESS STRIET ALURESS
CiTY-81-7f : Gipf-ST-2p
TRLE . 1 Deetz TNLE . T charge [} Acdition
BT HAME i
ADBRESS ‘ - : STREET ADDRESS - - —— -
CiTY-5T-2P BTy -ST- 2P
s {1 Datele O tharge 3 Addilion
NAME ;
STREST ADDRESE STRFET ADORESS
CiTY-5T-2F CTY-5-2iP
TELE 7] Delats miE [ oherge [ Addition
Tibdas MAME
STREET AGDREES : STREET ADDRESS
Givf-ST-2IP GiFY-aT-2iF

[ Cherge |3 Addition

City-5T-2p

12. | harehy certify that the mfonra' 1 -u aplied with this
indicaled on s report or supp?
af the carporation or the receiver ot
charnged. or on an allachmeple

1), Florida Stanutes. | h.
reportis frue and accurate an y ’Ij"!a(bf@ .,I" ali have t'ae 5 ¥ ega\ sftect as made uncer LE:
e empowerad to exacule this :as reguired by Chapter 807, Floca (YR 3
2ddregsy with 5li oinar iike empowered.

ing coes Aol qu ceitify that the Information
ha‘: iam an oﬁicer or director

or Block 11 if

D.nml wne # [

: [ ﬁnmzcn NAME OF SIGNIRG OFFICER OR DIREGTOR

///h/w; Zie LAy A ‘



