2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90112 Q20 ***150.00

DOCUMENT # P03000132741

1. Entity Name

HOME EXPRESS, CORP.

Principal Place of Business

é321 1551
AN BEACH, FL 33139

Mailing Address

13211557
6
MiAMI BEACH, FL 33139

24044793

2. Principal Place of Business

41324 15 sTREET

3. Mailinj Address

4324 45 STREET

R A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04112004 Chg-P CR2ED34 (10/03)

City & State City & State 4, FEI Number Applied For
H'AH’ BE‘AC"‘ F‘_ HIAP“ @ErAC,PL FL ’Zyl‘iZﬂL! 11 Mot Applicable
} Z3|p _{ 3 ) Country 3': lp} 413 5 aogt'r& S. Centificate of Status Desired | ?g'gg l:\i:i:;tional

6. Name and Address of Current Registered Agent 7. Namne and Address of New Reglistared Agent =
Name

OTERO, MATIAS L
132115 8T

6

MIAMI BEACH, FL 33139

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

City

- FL IZipCode

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

the obligations of registered agent.

SiGNATURE

Signelure, lyped of printed name of registered agent and tithe if applicable,

(NCTE: Registered Agent signatura reqiired when reinstating)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE : "[lGhange [ Addition

NAME OTERO, MATIAS L NAME

STREET ADDRESS | 1321 15 ST #6 STREET ADORESS

CITY-ST-2F MIAMI BEACH, FL 33139 CITY-57- 3P

TITLE O Dejete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2IP

TITLE O etete TITLE [ change [ Addition

NAME NAME s
. STREET ADDRESS T e i STREET ADDRESS | = - A I

CITY-5T- 2P CiTY-ST-2P

TITLE O pelete TITLE 1 cChange [ Adcition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TMLE O Celete TLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P GITY-ST-2P

TITLE O vetete TITLE [ change [T Addition _
(NAME NAME

STREETADDRESS | | g . Ve STREET ADDRESS
S e zlp, N PRI S CITY - ST-TP

1 2. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report ls true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
redfo exacute this seport as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee &
changed, or on an attachment with an addr

SIGNATURE:

ofher like empowered.

SUAT IS OTERD

4 /4 z/ 200Y%  305-244-7595

SIGNATURE AND /'YW

E OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




