FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000068880 05-05-2005 90085 043 ***158.75
1. Efitity Nare
SPEED XPRESS INC.
Principal Place of Businass Mailing Address
14420 NE 6TH AVENUE #210 14420 NE 6TH AVENUE #210
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
Suite, Apt. #, etc. Suite, Apt. #, otc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurmnber Appliad For
90022 164/ Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certilicate of Status Desired O Fee Reguired -
6. Nama and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
MICHEL, DESROSIERS -
14420 NE 6TH AVENUE #2140 Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI, FL 33161
City FL | Zip Gode
- B. The above named enlity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
e cbligations of registered agent.
SIGNATURE
Signature, lypad or printed name of regrsterad agent and tile it applicatibe. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.5., the
Due by Saptember 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS 1N 11
TILE D O oelete TILE [ chenge 7 Addition
NAME STONN, DESROSIERS NAME
STREET ADDRESS | 8550 N SHERMAN CIRCLE #508 STREEF ADORESS
CIvY-ST-21P MIRAMAR, FL 33025 CITY-S1-21P
MLE D O pefete HILE [ Change [ Addition
HAME FRED, FIRMIN NAME
STREET ADDRESS | 477 NE 140 ST STREET ADDRESS
CiTY-51.2P NORTH BMIAMI, FL 33164 CITy-ST-20P
TMLE 3 Detete me D Dl change  [#Radition
NAME NAME DES EosiERs LuC £d0y
STREET ADDRESS STHEET ODRESS | s 2> ME LT Ave  H0
OITY-S1-2P anv-sr2e | A Aigmes A By
e [ Oekete THLE . . O] Clange  ¥Addition
HAME HAVE %ES BOSIERS, #icker
STREET ADDRESS SIREETALIRESS | ool AE EXfve & o
CITY-§1-2p CINY-ST- 2P A MiBur, FL 238/
TITLE 0 Detete TME Cicrange [ Addition
HAME NAME
STREET ADDRESS STREER ADORESS
CIrY-SE-71P CITY-S1-2P
e O oetete 1ne [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P

12. | hereby Gerily that the information supplied with this filing does not quality for the exempticn stated in Section 1 19.07}3)(1), Florida Statutas. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of powered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11)f
changed, or on an altachme t #5. with all other like empowerad,

SIGNATURE: 2% Hichee deseosices A Tfor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

’




