2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -.. .. Mar 08, 2005 8:00 am

DOCUMENT # P04000163881 Secretary of State
*- Eniy Hamo 03-08-2005 90185 026 ***150.00
POPA EXPRESS INC '
Principal Place of Business Maifing Address
1025 NE 146 STREET 1025 NE 146 STREET
N MIAMI FL 33161 N MIAMI FL 33161 -
2, Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Apptied For
ﬂ 0 — [?,6’/ 725’ Not Applicable
Ze Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Name

?35'5%|EE1S4’-60£4|—%EET Street Address {P.O. Box Number is Not Acceptable)

N MIAMI FL 33161

City FL 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 agent. :

SIGNATURE

Signature, typed o prwted name of tegisiered agent and hile it apphcable {NCTE Registerad Agan signalure required when rensialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

Dep nt

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [ Detete TILE [Jchange [ Addition
NAME CABRALES, OMAR NAME

SIREET ADDRESS | 1025 NE 146 STREET STREET ADDRESS

CITY-ST-2IP N MiAMI FL 33161 CITY-SI-2IF

TITLE VP O Delete TITLE [ Change ] Addition
NAME CABRALES, CRISTINA NAME

STREET ADDRESS | 1025 NE 146 STREET STREET ADDRESS

CHTY-ST-7iP N M!AMI FL 33161 CITY-S$T-2IP

TITLE O pelete I TITLE [ change [ Addition
NAME - - - NAME- — - - - - - - - .- - e ——
STREET ADDRESS J STREET ADDRESS

CITY- §1-2IP CITY-ST-2

TIE [ pefete TIMLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2F

NTLE O pelete JITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CiTY-SI-2IP CITY-SI-2F

TIiLE O Delete TILE . [ change  [] Addition
HAME HAME ’

STREET ADDRESS STREET ADDRESS

ory-si-zp CITY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recgiuer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ : |

'with an addres othesdike empoweghid.
(il B-205 123y

changed, or on an atta
SIGNATURE: (/777441
Data 6aylme Phone #

TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




