FILED
Sgp 12,2005 8:00 am
e

2005 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-12-2005 90003 010 ***150.00
DOCUMENT # P04000032957
1. Entity Name .
ORTIZ EXPRESS INC™
&

Principa! Place of Business Mailing Addrass 5 00884 4 1
5917 WESTON QAKS DRIVE 5917 WESTON GAKS DRIVE
ORLANDO, FL 32808 ORLANDO, FL 32808
R s IR AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 08252005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

Q - m Not Applicable
ap Country: e Gourtry 5. Certiicat of Slatus Desired ~ []  $8+7 Additional
Fea Required
6. Name and Address of Currant Registerad Agent 7. Nama snd Address of New Regigtered Agent
Name

ORTIZ, GEORGE
5917 WESTON OAKS DRIVE Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

City Fq 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed nmt,r_agislemd agent and Litle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.183(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ change 3 Addition
NAME ORTIZ, GEORGE NAME
STREET ADDRESS | 5917 WESTON CAKS DRIVE STREET ADDRESS
cy-sT- 7P ORLANDO, FL 32808 CY. ST-21P
TITLE vD [ Delets TME [ Change [ Addilien
HAME ORTIZ, LYNETTE NAME
STREET ADDRESS | 5917 WESTON OAKS DRIVE STREET ADBRESS
CiTY-ST- 2P ORLANDO, FL 32808 GITY-§T-2IP
TILE 3 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
TIME £ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-7P CTY-sT-21P
TITLE 1] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-51-2IP
e 7 Delete e [Clcrange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-51-2P CITy-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs 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 or the receiver or trustee empowsred lo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef like empowered.

SIGNATURE:

SIGRATURE m?‘wen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datytime Phone # J




