2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P04000151289

1. Entily Name

KIPO EXPRESS CORP.

(03-23-2005 90047 002 ***150.00

Principal Place of Business

16336 SW 43RD TERRACE

MIAMS, FL 33185

Mailing Address

16336 SW 43RD TERRACE

MIAMI, FL 33185

2. Principal Place of Business

3. Mailing Address

R R

Suite, Apl. %, etc.

Suite, Apt, #, etc,

) 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
- F~OFFN\RY: Noi Applicable
Zip Country Zip Country ' $8.75 additional

5. Cerlificale of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"[TCORTES, ALFONSO

16336 SW 43RD TERRACE

MIAMI, FL 33185

Name,

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

City

FL I Zip Coge

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. { am familiar wilh, and accept

the obligations of registerad agent,

SIGNATURE

Signatute, Iyped o prinlak namy of registersa ogent and Ltle il applicable

(NOTE: Regsterad Agenl signalure required when reinsiang) OATE

FILE NOW!I! FEE |
After May 1, 2005 Fee will be $550.00

S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP X[Jelele TITLE ' [ Change [ Additicn
NAME CORTES, OLGAC s NAME
STAEET ADDRESS | 16336 SW 43RD TERRACE STREET ADORESS
CiTy-ST-2P MIAMI, FL 33185 - CITY-ST-2IP
TinE 03 Delele e Presibenv T [ Crange ﬁAdduion
e : et AlFor 50 (oRTES:
STREES ADDRESS STREETADORESS, | 10 3 3¢, <5 ()™ Yz TRR.
CITY-§i-2P CITY-ST-2IP L1 AR/ F/ﬂ 23 Yz <
me O Detete e ' Ol Change [ Acdition
NAME NAME
_STREETADDRESS.|  —— - - s -R SIREET ApDRESS - -
CITY-ST-2P Cny-$i-2e
TMLE O Delete THLE O Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-71P oNY-51-2IP
TITLE 7 Detele TITLE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY -§T-2IF CITY-ST-2IF
TILE _ [ Detete TITLE [ change [ Addition
MAME . . A NAME N
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that f am an officer ar director
of the corporation of the receiver or trustee empowered to execute this reporl as required by

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4

—u

-4

 Chaptler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 f

SIGNATURE ANSCYP|

29: PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR

\I()g;let‘l- oS ¢ m%tsﬁss |53

ime Prone &

 —— . ———— 1



