2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90031 034 ***150.00

DOCUMENT # P03000118033

1. Entity Name
MORENQ EXPRESS CORP.

Principal Pace of Business

6895 W 7TH AVE APT 305
HIALEAH, FL 33014-4816

Mailing Address

6895 W 7TH AVE APT 305
HIALEAH, FL 33014-4816

2. Principal Place of Business

476 NW A\TO lerrace

3. Mailing Address

4761 nw 178 Terrace

Suite, Apt. #, efc.

Suita, Apt. #, eic.

94040317

A

02222004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
OPALOCKA L O PALOCRA L 20-020949% Mot Applicable
%Z|3p O 55 g::uéi—ry L,\JA g’ 50 1= = Cévuméy Vl ?k 5. Certilicate ot Status Desired O ?i;fq.idr:ama'
. &%
6. Name and Addrass of Current Regi: d Agem 7. Namne and Address of New Registared Agent

MORENO, MIGUEL
6805 W 7TH AVE APT 305
HIALEAH, FL 33014-4816

/

" MAREND | MIGUEL

Street Address {P.0. Box Number is Not Acceptable)

ATGIVNW {78 Te aracs

o GPALOCKA

FL | 25%s

o

8. The above named gn this staleﬂzen( r the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida, 1 am familiar with, and accept
the obligations of Vgis &
v

i BW}!
SIGNATURE \ 3I-25- 04
Qi \umom G agant and tithe it INOTE. Registersd Agant signatura requined whan rainsiating) DATE
L]
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete Tme . Dthage [ Adcition
NAwE MORENO, MIGUEL NAME MOREND , HLGUEL
STREET AUDRESS | 6895 W 7TH AVE APT 305 smeraooaess | 476 ) W LTB T cwcf
on-sT-2p | HIALEAH, FL 3230144818 an-sT.2p oePALgCkA FL 330559
TE (3 Delete TITLE O3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CeTY-ST-2P
e 3 Detete TInE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Qv -$T-2P oty §1-2P
TLE [ Detete TIHE [change [ Acdition
—{~mME e a NAME - - -
STREET ADDRESS STREET ADDRESS
iTY-ST- 3P Ty -§1-2P
TITLE ] petete THLE [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS $TREET ADDRESS
TY-5T-29 CITY-57-29
h((H lete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY -S7- 1P ﬂ / on-5T-2P

12. | hereby certify that the information si
indicated on this report or suppleme:
of the corporation or the receiveﬁ

changed, or on an attachment wi

SIGNATURE: _¥

ikg empowerad.

dp6s it qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aEolate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or girector
aéute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

&23 -0ea|

SIGNATURE

AND ‘I'VrEB OR PRINTED NAME OF GiGNING OFFICER OR DIRECTOA

3-25-04 (305)

Daylime Phone #

A




