FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P04000167206 ’ 03-28-2005 90052 013 ***150.00

1. Entity Name

ALONSO'S EXPRESS CORP

- MIAMI, FL 33125 MIAMI, FL 33125

Frincipai Place of Business ’ Mailing Address 4 {] 0 4 O D 8 8

1934 N.W 14TERR 1934 NW1 TERR

> e s AIAARAR AR

/934 MW T TERR

Suite. Apt. ¥, etc. Sulte. Apt. #. etc. - | 03222005  Chg-P CR2E034 (10/03)
ity & State City & State : 4, FEI Number Applied For
f‘?//.l"-/f /é 20-212)3203 Not Applicable

Country

Zip ' Zio Country 575 aae
33/25 N7 SA ] $8.75 additonal

5. Certificate of Status Desired Fea Required

7. Name and Address of New Repistered Agent

B. Name and Address of Current Reglstered Agent
- Name

ALONSO, FRANCISCO

1934 NW 1 TERR Street Address (P.Q. Box Number is Not Acceptable)

MIAM!, F!. 33125

City "FL , Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
1

SIGNATURE
. Signature, typed of printad name of sagisterad agent and title if applicable. (NOTE: Registerad Agent signatu:'e required wher reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees _

" 10. OFFICERS AND DIRECTORS 1. ADDITIONS jCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P.S [ Delete TRLE ) . [ change [ Addition
NAME ALONSO, FRANCISCO NAME

STREET ADDRESS | 1934 N.W 1 TERR STREET ADDRESS

CITY-ST-2P MIAMI, FL 33125 CITY-51-21P .

TITLE . [T betee TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

cmy-gr-zF cy-s1-2P
Jme ]~ - e e~ Dosee o ) : [Jchange [ Addition
NAME NAME - - S e — —_— =}
STREET ADDRESS - - . SIREET ADORESS

CavY-ST-20P . : CITY-51-2P

THLE 3 Delete TITLE {Ochange [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IP : CITY-5T-2P

TITLE 1 Delete TITLE . [Tl change [ Addition
NAME HAME '

STREET ADDRESS o STREET ADDRESS

ony-st-ze ], . . CiTY-57-2P

TITLE ' o Clpeete - | mme o . O Change [ Addition
HAME ] N naMEe e

STREET ADDRESS - * [ STREET ADORESS

cIy-§1-2P : - - - CITY-5T-7P

12. | hereby certify that the information supplied with this l’lllng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furlher certify thal the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawared to exscute this report as required by Chapter 607, Ferida Statutes; and that my name zppears in Block 10 or Block 11if
changed, or on an attachment with an addgess.with all ather like empowared.

SIGNATURE: RN CISC O Aowss ﬁees/aéw/ ) ai’/z 2/00" Bprieyz2-06)2)

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k DJle Daylirg Fhong #

Mar 28, 2005 8:00 am



