- - *2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 18, 2005 8:00 am

DOCUMENT # P04000172846

1. Entity Name

ARIEL EXPRESS, INC.

Principal Place of Business

15235 SW 9TH WAY
MIAML FL 33194

Mailing Address

15235 SW 9TH WAY
MIAMI, FL 33194

Secretary of State

(07-18-2005 90042 034 ***150.00

JUUJIJIIb/

ACAIEAD TR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. 07112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number . Applied For
. 2. - ]q 0 g ‘7(‘/3 Not Applicable
Zip Cauntry Zip Country . } $8.75 Additional
5. Ceriilicate of Siatus Desired (M} Fee Roquired
8. Name and Address of Current Registered Agent 7. Namme and Addreas of New Registered Agent
Name

QUINTANA, AREILE

15235 SW 9TH WAY Street Address (P O. Box Number is Not Acceplable)

MIAMI, FL 33194

City

FL I Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the abligations of registerec agent.

SIGNATURE

Signature, typed or printed name o regmtered agent and tile if apphcabla. (NOTE: Registered Agent s:gnature requred when rensizifig)

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contsibution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT O Celete TITLE [ change [ Addition
NAME QUINTANA, ARIEL R NAME
STREET ADDRESS | 15235 SW OTH WAY STREET ADDRESS
CITY-ST-2IP MIAML, FL 33194 CHY-ST-21P
NTLE 1 Delere Tme [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-P
TILE T pelete e [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P Ciy-51-21P
WILE {7 Detete TRE [icrange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-21P omy-§1-7IP
TITE £ Delete TILE ¥ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP COy-S1-2IP
Tme {1 Delete T [Fcrange [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath: that I am an oificer or director
of the carporation or the recelver or irustee empowered lo execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, y i g,

2 1for

Dare

gw-r}mr

SIGNATURE AND TYPED OR PAINTED NAME OF SKOMING OFFICER OR DIREGTOR

SIGNATURE: _v

(o) 22163726

Daytrme Phicns #




