2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000149601

1. Enlity Name

SANTOS EXPRESS INC

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90044 048 ***150.00

Principal Place of Business
721 NW 2 8T
1

MIAM! FL 33128

Mailing Address
721 NW 2 ST
1

MIAMI FL 33128

2. Principai Place of Business

3. Mailing Address

I Il

1M

JUA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FE! Numb Applied For
FO- 5%;/6\5 Not Applicable
i Count i m
Zp ountry ap Counry 5. Certificate ot Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —==SANTOS, GREGORIO" - - - -~

721

Nw 2 8T

1
MIAMI FL 33128

Name

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

City

Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered ageat and title if appiicable,

[NOTE: Registered Agent signatura required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

"~ OFFICERS AND DIRECTORS

10. 1. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE P J Detete TILE [ change 3 Addition
NAME SANTOS, GREGCRIO NAME

STREET ADDRESS [ 721 NW 2 ST APTQ 1 STREET ADDRESS

CITY-ST-21P MIAML FL 33128 CITY-ST- 2P

TITLE [ Delete TITLE Tl change [ Addition
NKAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIFY-ST-ZiP

TITLE 7 Delete TILE {1Change [ Addition
NAME NAME !

STREET AGDRESS - — ==t rmv om e im e - —a C — - STREET-ADDRESS" R i |-
CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE (JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CITY-ST-71P

TILE {7] Delete TME 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-ZIP

TME 7 Delete TILE . [1Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nokqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this repert or supplemenlal report is tree and accur:
of the cerporation or the teee

&g empowered to exe

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g ;,..::-- ith anaddr 53, with all othe powerad. / /
SIGNATURE S’ (258 72 2/2¢)pd (205) ¢2f-$3 §7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phonia #




