nmal R T

| FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04Q00647538 03-24-2005 90034 007 ***150.00

1. Entity Name

PROPANE XPRESS, INC.

Principal Place of Business Mailing Address
22373 ENSENADA WAY 7040 W, PALMETIC PARK ROAD
BOCA RATON, FL 33433 S #4-290

BOCA RATON, FL 33433 US

e s DU R AU

32313 E.vxs:v\om‘a.' LJ».)/
Suite. Apt. #, etc. Suite, Apt. #, elc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Apptied For
Zon &l‘uﬂ FL AO-DAQTEEDS Not Applicable
Z.\p— o Country Zg e 33, CT;E 5, Certificate of Status Desired (] ?i_.;iz:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
MINLIONICA, ROBERT
22373 ENSENADA WAY ~ - Sireet Address (P.Q. Box Number Is Not Acceptable)
BOCA RATON, FL 33433
City FL Zip Code

B. The above named entity submils this statement for the purpose of ehanging its registered office or registered agant, or both, in the State of Florida. | am familiar with, and acceant
. the obligations of regisiered agent.

SIGNATURE .
- Signature, typed o peintad nams ol regislerad agent and Ltle if apolicable. {NOTE: Ragisiered Agen! signalyre required whaen reinstating) DATE
: FiLE NOwill FEE1S $150.00 9. Elaction Campaign Einancing 0 $5.00 MayBe
‘..‘ A_fter_ May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addad o Fees
L) N
in. 4 ». OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
M PD ] Detete TINLE [t Change [ Addition
NAME MINLIONICA, ROBERT HAME
STREET ADDRESS | 7040 W. PALMETTO PARK ROAD #4-290 STREET ADDRESS
CITY-S7-21P BOCA RATON, FL 33433 Cliy-s1-2IP
TiTtE [} Detets TLE {JChange [ Addition
NAME MAME N
STREET ADDRESS STREET ADDRESS
CiTY-83-21P CIy-8T-2IP
TITLE O polzte me . . C— - (3 Change  [] Ardition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TITLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-2IP
e [ Delete TITLE G Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-5T-2P
TITLE [ Delete THLE O ¢Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

i liling does not guality lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
e and accurate and thal my signature shall have the same legal elfect as it made under oath; that | am an officer or director
ered lo execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

. ZM’M«&MM/ S S 5bl L bt

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTGA Dare Daytime Phone o

12. I hereby certily that the informatio PAiec with t
ingicated on this report or suppkemeny i

SIGNATURE:




