2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000097432 S

1. Entity Name

LINGUA EXPRESS CO

Principal Place o1 Business Mailing Address

FILED
Feb 07, 2005 8:00 am
Secretary of State

01-10-2005 90012 001 ***150.00

30 NW 9TH 5T PO BOX 260086 LbUVlhuy
HOMESTEAD, AL 33030 PEMBROKE PINES, FL. 33026
S v RO AR
Suite, Apt. #. efc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 {10/03)
City & State City R State 4. FEI Nymber Applisd For
%0 /129 3 £/ O {NotApplicable —
P Country Zip Couniry 5. Certificate of Status Desired i} ?g';gm“mﬂl
6. Name and Address of Current Reqisiered Agent 7. Name and Address of New Registered Agent
: : e e o m— 1 Nama~- — - T T T

-GRACELAPIETRI . - — — — -

- 30 NW 9TH ST

Street Address {P.Q. Box Number is Not Acceptable)

HOMESTEAD, FL. 33030

City

FL | Zip Code

8. The abave named enlily submits this stalement for the purpoese of changing its registerad olffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Sigrahxe, iypoo or prnied e of regriaved egent ard (e f appicatie. {NGTE: Ragi30r0d AQDN sigratura reduired whan reinglading) DATE
. - e LA . -'Ur.'- - R T ' - - " LT R bl ‘ P T s
FILE NOW!!! FEE IS $450.00° ! .9 Election‘Cafnpai:gn Financing Lo '1-4-$5'00 Niay Be - ! - , <3
After May 1, 2005 Fee will-be $550.00 Trust Fuind Conributon. | L1- “addgatoFees - | 2 e e e e

10. QFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PVPS . T pelete HTLE Oictange [ Addition
NAME PIETRi, GRACIELA NAME E

SIREET ADDRESS | 30 NW 9TH ST STREET ADDRESS

CIFY.-S5- 2P HOMESTEAD, FL 33026 CATY-ST-1P

me O petete TILE O change [ Addition
HAME HAME

seeEeTaDREss | - - . . e . STREET ADDRESS . . e
CIry-§1-2p CITY-ST- 7P

THE O eter TIFLE CicChange [ Adgition
NAME WAME

STREET ADDRESS , STREET ADDRESS - L
orr-si-ap | I - e rY-51- 2P T _ . ) T
me ' (T mE [Cdchange [ Adition
NAME HANE.

STREET ADDRESS STREES ADDRESS,

CITY-ST-2P tTY-$1- P

TILE O oele= NIE . Ichange [ Addition
L RAME RPN e e NAME . : L
STEETADDRESS | - - il - STREET ADDRESS

CIY-ST-2P - oy-sT-zP |

TITLE 3 pelete TILE O Change ] Aition
HAME . . . NAME . e
CSREFTADRESS | il o e oo oo JSTEETADBRESS [0 tT oty T U T RN BT T <
CITY-ST- 7P e e et TR Fammen el oyt 0 T T

12, 1 hersby centily that the information suppliad with this 1|I|‘[(‘1g does not quality fof the axemplion stated in'Section 1 19‘.0?;3)(0, Florida Statutes, | funher centify that the intormation

indicaied on this report or supplemental report is true &

changed, or on an atiachment wﬁ?ddress, with all otheyfike empowsred.
SIGNATURE: . Feal) :

accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tiustas empowered 10 execute this report as required by Chaptaer 607,

Florida Statutes; and that my name appears in Block 10 or. Block 11 it

VN '

munm:f/n’no TYPED OR PRINTED NAME OF SIGNING GFFICER OR OIRECTOR

/



