2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 15, 2005 8:00 am

DOCUMENT # P04000037690

1. Entity Name
DIEGO EXPRESS, INC.

ecretary of State

04-15-2005 90078 012 ***158.75

Principal Place of Business Maifing Addrass

634 W 24THST 634 W 24TH ST A i

HIALEAH, FL 33012 HIALEAH, FL 33012

TR s a7 RHIA IR e
o3y o 34 st & 34 3y Psy

) Sl{lte. Apt. #, elc. ., Suite, Apt. #, etc. 04102005 Chg-P CHR2EQ34 (10/03)

™ TCity State e City & State , _ 4__FEI Nomber Applied For

Hialeah , Flo s o4 _/,/,*44{/}/\, Florrios 24k /82702 Not Applicable

‘aZin o/ 0023“'5 A grja o723 wa S /4 5. Certificate of Status Desired [ ?:-quﬁrdmonal

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Reglstered Agent

Name

GARCIA, JUAN DIEGO
634 W 24TH ST

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

HIALEAH,FL"33012 - —

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and iithe il epplicable. (NOTE; Registered Agent signature required whan reingiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D {71 Delete TITLE . 3 Change [ Addition
NAME GARCIA, JUAN DIEGO NAME R
STREETADDRESS | 634 W 24TH ST STREET ADDRESS
CITY-51-2P HIALEAH, FL 33012 CITY-$T- 2P
g [ Delete TTE ' DOcrange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIrY-ST-ZP
TILE O petete TME [ Crenge ] Addition
RAME * NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TrLE {0 velele TITLE [ Crangs [ Addition
NAME NAME
STREET ADORESS | . . - _STREE) ADDRESS
CITy-S1-2P CITY-ST-2IF
TMLE £ peleta TILE Ocmge [ Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
cy-st.ap * CITY-S1-2tP
TITLE 3 Delete TILE [J Ctange [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-S1-21P

12. | hereby certify that tha information §
indicated on this report or supplemg
of the corporation or the receiver or
changed, or on an attachment wih

SIGNATURE: . T/l

Intal report is true ang

address, with alt other like empowerad.

(_D\v e tTcl/).IUQU Dieso Goreg-

ppplied with this filing dees not qualify for the exemption stated in Section 119.0?513)6). Forida Statutes. | further certify that the information
accurate and thal my signature shall have the same fegal @
ristee ermpowered ta execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

lect as if made under oath; that | am an officer or director

(FBE)SBE 554

SIGNATU E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]

4~/ 0-05

\ﬁﬁlnepmnul

o

i



