FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQ_‘CNUMENT #P04000078709 05-02-2005 90554 019 ***150.00
. Entity Narme
GRAN CARIBE EXPRESS, INC
Principal Place of Business Mailing Address
4534 WEST 12TH AVE. 4534 WEST 12TH AVE.
HIALEAH, FL 33012 S HIALEAH, fL 33012 US
e s A G
Suite, Apt. #, ete. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
a0 - 2555 (f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gilﬁ?:éﬂonm
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nama
BUROSERV Buroseay -
10585.SW 10 COURT Street Address {P.O. Box Number is Not Acceptable)
201
MIAM), Bt 3376 7oL sco /5T quE
City Zip Cod
Y el B/ FL I S R

8. The above named entity submiis this statem
the phligations of registered agent.

changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

Fapncsco Felolos Y-1805 -
big.

. ‘/
Siyrature, yDed integname of ragitt ‘faqen; EMM (NOTE: Regisiered Agenl signature requited whan feinsiaung) " pate

SIGNATURE

FILE NOWIll FEE IS $1 50.00 .. 9. Election Campaign F'inancing 0 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added ta Fee§
10. i OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 13
HILE PSD O Oelete e PsD (change L] Addilion
MAME CANIZARES, DOUGLAS A HAME CAntZaRES, DOU?,AS 4]
STREET ADDRESS | 2883-WESTF-2THAVE- STREETADORESS | 45 3¢ G r2 AVE
CITY-5T-2P HIALEAH, FL 33010 CITY-ST-7iP Hialerig Ft 33002 ys4a
TITLE ] Datete TILE [J thange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiIy-ST-21P Cy-8T-2p
TILE _ _ o O elete TILE {Jchange ([ Addition
NAME NAME T T T s e [
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-71P
TLE [ Dekete TME [ change T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TILE [ Delete TMLE [0 change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-St-ziP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GitY-S1-21P

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certity that the information
indicated on this report ar s@gpfementd! report is true and accurate and that my signature shall have the same legal ettect as if made under oaih; that 1 am an officer or directior
of the corporation or the reckiSgr or Irystee empowered 0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachmelt \ith anfaddress, with all other like empowered.

Doui (ns A CAm2AlES Y Afﬁf‘ Bos (3 0202,

D TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phore ¥

SIGNATURE:




