| FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P0400000541 2 02-18-2005 90056 021 ***150.00
1. Entity Name
KIWI EXPRESS, INC.
Principal Place of Business Mailing Address .
1050 CAPLES STREET 1050 CAPLES STREET A
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 20012639
s v VAT MO
1 , .
Suita, Apt. ‘#. ate. Suite, Apt. #, etc. 02072005 Chg-P: - CR2E034 (10/03)
City & Statés City & State 4. FEI Number Applied For
20-0570046 Not Appficable
Zie Country Zp Country 5. Certilicate of Status Desired O Eesezg‘::?:é"mm
'_— 6. Mame and Address of Current Reglstered Agent™ ™ ~— " "~ "{— ~~—— — 7 Nam& and Addrass of New Registered Agent—="— ===
Name
CROWLEY, MICHAEL J
1050 CAPLES STREET Straet Address (P.O. Box Number is Not Acceptable)
ENGLEWOQD, FL 34223
City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
iSignalurs. yped or printed name of registered agent and title it applicable. {NOTE: Regisiared Agent signature requirea when reinsiating) DATE
FILIE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Addedto Faes
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT _ O Delete TITLE PTD Change  [_J Addition
NAME CROWLEY, MICHAEL J NAME Crowley, Michael J.
STREET ADDRESS | 1050 CAPLES STREET sweeraooress | 1050 Caples Street
cry-sT-2¢ | ENGLEWOOD, FL 34223 cmv-st-z¢r - |Englewood, FL 34223
TITLE VS O pelete THLE VSsD Change [ Additios
NAME CROWLEY, SARA-JANE A NAME Crowley, Sara—Jane A.
STREET ADDRESS | 1050 CAPLES STREET smeeTanoress | 1050 Caples Street
cmy-st-ap | ENGLEWOOD, FL 34223 crv-s-2¢ |[Englewood, FL 34223
\Jme__ L __ _DOouee T . , O Ciange [ Audiion
HAME ) NAME ) 1 - - - -
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p CiTY-ST-2P
TMLE 7 Delete TMLE I change {7 Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-ZP P CIY-S7-7P

12. | hereby certity that the information suppligft with his filing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the information
indicatad on this report or supplementalfeport ig’true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryétee empowerad to executes this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment yith,gM address. with A3 other like empowered.

4
SIGNATURE: /Aot 4




