2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P84000082632

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90333 029 ***150.00

1, Entity Mame

BISCAYNE EXPRESS, INC.

Prncipal Place of Business

4901 NW 179TH 5T
BISCAYNE BLDG.
MIAMI, FL 33055 S

Mailing Acidress

4901 NW 179TH 5T
BISCAYNE BLDG.
MIAML FL 33085 US

14001172

2. Principal Place of Business

3. Mailing Address

AW E IR T RATE R

Suile, Apl. #, etc.

Suite, Apt. #, elc.

04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0535083 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired )
O Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Ragistered Agent

SANCHEZ, ANTONIO
4801 NW 179TH ST
MIAMI, FL 33055

kame

Street Address (P.O. Box Number is Nat Accepable)

City

FL | Zip Code

8. Tne above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Signzture, lyped or RHied nams ol regislies adent ans

hoe t applicanle.

INOTE. Rer palefind Jaganit 5ignaure recuidad #14in Zoirstalngt

QATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHARGES TQ OFFICERS AND DiRECTORS IN 11

TIME PS 1 elete TIME [ Change  [J Addition
NAME SANCHEZ, ANTONIO HAME

STRCET ADDRESS | 4901 NW 179TH ST STRECT ADDRESS

CIY-51- 2P MIAMI, FL CHy-51-2

Tme 3 petete Tl [ Change [ Addition
NAME NAME

STREET ADDRESS $TRECT ADORESS

GITY-S1-2P CITY-51-21p

TmE 7 Deleee Tme [J change [ Acdition
NALIE NAME

STREET ADDAESS STREET AUDRESS

CIrY-51-2P cny-si-zp

me O elete fime [J Change [ Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P Qi -5l-g19

TiLE 73 Delete T O] Change  [7] Addilion
RAME HARS

STREET ADDRESS STREET ADDAESS

CITY-57-21P Iy -ST1- 28

Time 2 Delere TIE M change ] Addition
NaME MAML

STREET ADDRESS STREET ADDRESS

Ciy-s1-2p CItY-87- 4P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 11907%3)0). Florida Statutes. | further certity that the information
indicaled on this reporl of supplemental report is true and accurate and that my signatwe shall have the same legal e t (
of the corporation of the receiver or trustee empowered 1o execute tnis report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11f

changed, or on an allachment wilth agfaddress, wit
SIGNATURE: ﬂi:"

i other likp empowered.

fect as it made under oath; that | am an officer or director

M- 2505 3ol=74-/22y

SIGNATURE AND TYRED OR PRINTED NAME 8 SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




