FILED

ANNUAL REPORT ecretary of State

_ 2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

M :
 DOCUMENT # P04000052604 04-21-2005 90222 004 ***158.75
! 1 Entity Narme
EXPRESS TRANSPORT GROUP INC.
Principal Place of Business Mailing Address i -
4220 NW 22 AVE 4220 NW 22 AVE Loy
MIAML FL 33142 IS MIAMI, FL 33142 S IR
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt, #, .
Suite, Apt. #. etc Suite, Apt. #, ete 04152005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For .|~
F6- 245197 . / Not Applicable
Zi Count Zi Count i '
e uniry " Ly 5. Certificate of Status Desired E/ $8.75 Additional .. | .
Fee Required Lo .
~ 6. Name and Address of Current Registered Agent B - 7. Name and Address of New Reglstered Agent =  ~
Narng X v
OLIVA, DANIEL :
4220 NW 22 AVE Street Address (P.O. Box Number is Not Acceptable) \: i’
X MIAMI FL; FL 33142 o
City FL l 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 agert. .
*SIGNATURE N
Signature, typed or printed name of registered agert and tile f apphzable, INQTE: Registered Agent signature required when reinsiating) DATE i
.. v | F
1 ‘. -\.
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ' e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees 4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOhS N 11
TIME P ’ 3 pelete e [ changg (7] Addition
HAME OLIVA, LAZARO NAME .
STREET ADDRESS | 4220 NW 22 AVE STREET ADDRESS e
cmy-sT-z¢ -~ | MIAMI, FL 33142 Ciy-ST1-27 B B .
O pelete TITLE . Chchange . [T1 Addition..
NAME . B
STREET ADDRESS : RN I
CIFY-ST-2P ) '
[ pelete TITLE ] o [ Change [T Addition
v e HAME . - - . . . - - N
STREET ADORESS STREET ADDRESS
Ciy-ST-2P GITY-51-2iP s el
WILE [ Delete TITLE {7 Change [ Additien. | :
_NAME NAME 7 s
STREET ADORESS STREET ADSRESS - )
cmy-st-2p ~ CITY-ST-7° g SRR
e 3 Delete T O Crange [ Addition, | *
MAME NAME 4N
STREET ADDRESS . STREET ADDRESS
CIY-ST-2F Ciry-St-21P
TITLE 1 pelere TITLE [0 change [ Addition .{*
HAME NAME )
STREET ADDRESS STREET ADDRESS )
Ciy-§1-2p ¢ITY-51-2P R N
12. i hereby certily that the information supplied with this fmng daes not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further centity thal the informatidn
1+ indicaled on this repon o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director *
. o I 1 ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111 4 -
“7 b+ 4 changed, or on an anachment with an address, with 1 ali other like empowered. R
Tl g
' ',ﬂ - . - .
%! SIGNATURE: - 9 Jis/o 5)433-93
i |1 RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #
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