2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQGLIMENT # P94000008272 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
MIDNITE EXPRESS, INC.
frncipat Place of Business Maibing Address
5820 NW B4TH AVENUE 5580 NW B4TH AVENUE
MiAM FL 33166 MiAMI FL 33186
F e s 0 G
Suste, Apr. #, alc Susite, Apl #, elc. MOORE CR2ED24 (1 1;03)
City & State City & State 4. FE! Number Applied For
65-0461706 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Eg‘gfqgifém“ai
E. Name and Address of Cufrent Registered Agent 7. Name and Address of New Reglstered Agent _
MNarre
.{?1Mé\\1§]!§l6,1'ﬁi-? %QEECE #207 Sieeet Address (P.C. Box Number is Mot Acceptable)
PLANTATION FL 33324
City EL | Zip Code

8. The above named entity submits this statement for the purpose of changing sts regsstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsant.

SHGNATURE - oo e o i .
Sugraturg, yped & pomed rare of registored 2gent and e f appucaale {NOTE Reg Agent winan raieetaing) TATE
FILE NOW!t FEE IS $150.00 .
. P . 4. El fgrs i
After May 1, 2004 Fee will be $550.00 Tt P enttion Y O Rty e
Male Check Payable to Florlda Departinent of State -
10, QFFAICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORSIN 11 _
TIRE FD 1 Defete iLE {1 Change  £73 Additon
NAME PONCE, LLHSA _ NARE _ UBB0ana T LT -
STREET ADDRESS | 5580 NW 84TH AVENUE STRELT ADDRESS (2/06/04-801 1 1-007 150,00
oIy -s1- 2 MiAMI FL 33166 €Y -S- 2R
n%E SD 1 peiee HILE E1Change 3 Addition
MAME TOMASING, ROLANDO M NAME
STREEY ADESTSS | 5550 MW B4TH AVENUE STREET ADDRESS
CITY-ST- 2P MiAMI FL 33166 CifY-51-2F
TIRE ™D £ Delete e O] Change [ Adwition
NAME TOMASINI, BOLANDO NAME
STREET ADDRESS | RGO NW B4TH AVENUE SIPEET ADDRESS
CRY-5T-27 MIAMI FL 33168 LITY-5T-2P _
FIRE T elete THILE ] Change 3 Adgition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
QIFy-ST- 2P CiTY-§T-IP
tlHE 7 Delete TILE {1 Change I3 Addition
MAME RARE
STRELT ADDRESS STRIET ADDRESS
GIFY-ST- 9 CITY-SF- 2P
RE 7 pelate TTLE {Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
IFY-ST- 7P CIfY-ST-ZP

12 | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 1 19.07@}(?)' Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shab have the same legal elfect as if made under oath, that | am an offiger or diregtor
of the corporation or the receiver or rusiee empowsered (o execute this report as raquived by Chapler 607, Fiorida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an addresgeith all other ke empowerad.

SIGNATU == _ TD &3@; 7 A}:s/ Ges 573 orv3

Layume Phone &




