FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiENLajml\eA ENT # P030001 32629 02-19-2004 90026 014 ***150.00

AGUILUZ EXPRESS, CORP.

Principal Place of Businass Mailing Address

1223 SW 138 PLACE 1223 SW 138 PLACE

MIAMI, FL 33184 MIAMI, FL 33184

R v U0 TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142004 Chg-P CR2E034 (10/03) !
City & State City & State 4. FEI Number o Applied For

7/ o 7.5 SIS 5 Not Applicable

“p Country ap Country 5. Cedificate of Status Desired O ?i‘giﬁ?:;"onal

e o v meewe_ . 6. Name.and Address of Current Registered Agent e — — . 7. Name and Address of New Registered Agent =~ = ™~~~ = T[T e

Nameg

AGUILUZ, BETTY MARENA
1223 SW 138 PLACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33184

; City FL I Zip Code

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

SIGNATURE . . Lt
Signature, typect of pinted name of registeted agenl and litle if 2ppiicable. (NOTE: Registered Agent signature required when reinstating) . _’ - w3 DATE ! Lo . '
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe P 7 Delete TME S O change  [J Addition
NAME AGUILUZ BETTY MARENA NAME
STREET ADDRESS | 1223 SW 138 PLACE STREET ADDRESS
CITY-ST-ZIP MIAML, FI. 33184 CITY-ST-7IP
TE T Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CT¥-ST-7iP
THLE O Delete THLE [J change [ Addition
NAME NAME

~STREECROBRESS | =TT T o T Tt T T TRSmETADDRESS [T YT TS o s T e o I
CTY-57-2F CITY-ST-21P
TILE O oelete TILE O cChange [ Auvition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-5T-21P
TITLE 3 pelete TITLE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-7IP
TILE O Delete MLE O © [O.change - [ Addition

. NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify 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 director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, ¢r on an attachmcnt with an address, w

ith all other iike empowered.
SIGNATURE*/]\)//L / /4 W 2=/ G- 0‘/

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING GFFICER OR nlnecmr{/ Dale Daylime Frong #




