FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P94000029149 04-16-2004 90086 013 ***150.00
1. Entity Name
RABBIT INTERNATIONAL EXPRESS, INC.
e .| PrinCipal Place of Business N Mai!iggﬂgdress__‘ N
11117 W. OKFECHOBEE RD 11177 W, OKEECHOBEE RD™ =Tt oo oo
SUITE 113 SUITE 113
HIALEAH, FL 33018 US HIALEAH, FL 33018  US
s TS v e AR AR EAEO
Suite, Apl. 4, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
65-0483014 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O ?i'ggqa:’:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . B T
GARFIAS, JUANF
11117 W. OKEECHOBEE RD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 113

HIALEAH, FL 33018

City FL l Zip Code

‘8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am famikiar with, and accapt

the obligations of registered agent

SIGNATURE
Signature, typed or prinled name of regislered agent and litle il applicable (NOTE: Regislered Agenl signalure required when rainslaling) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - . - - . e
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fess
140, OFFICERS AND BIRECTORS 1. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 'PSD O oelete TITLE X — B Change [ Acdition
N GARFIAS, JUAN F NeME LPECTF S LBy F
STREET ADDRESS | 11117 W. OKEECHOBEE RD, STE 113 smeETAORESS | L2 B3R TALLS Gl
onv-s-2P | HIALEAH, FL 33018 st ze AleZTDY , FTL. B332F
LE [ Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE o elete ] me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciy-51-2P k
TITLE O telete MLE [ change [ Addilion
NAME NAME
STREET ADDARESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE CJ cetete TMLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21F OTY-S1-21P
TITLE O oelets | me . __9[:] Change [ Addition [, __ .
NAME = = - N - = namET N = - - R
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iIP CITY-ST-2IP

does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the informaticn
ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporamon or the recewer ar truste emp this report as required by Chapter 807, Florida Statutes] and that my name appears in Block 10 or Block 11

dlply 207 20l-w2sy

-
SIGNATUEPANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. I hereby certify that the information supplied witf this jif

SIGNATURE:




