2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P95000010226 Secretary of State
1. Entity Name 03-22-2004 90296 020 ***163.75
ATLANTIC EXPRESS COMPANY
Principal Place of Business Mailing Address
19610 SW 115TH AVE #100 P.0. BOX 971343 F2URS xS
MIAMI FL 33157 MIAMI FL 33197
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1:‘03
City & State City & State 4. FEI Number Applied For
65-0564820 Not Applicable
2p Country ap Country 5. Certiicate of Status Desved  RBIX fg'g;tﬁ?:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R, -
I:gﬁsf-BOSR'M';’??ETBgﬁVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE .

Signature. typed of printed name of registered agent and title f applicabla. (NOTE. Registared Agenl signature regured when reinstating) DATE

" FILE NOW!!!' FEEIS $150.00

L Aer My 1,200 Fo wil o $55000 o Dot Coro e 35,00 oo
it Make Check Payable to Florida Departmen! ol State '
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
e PD [ Delete TIFLE 3 Changs ] Addition
NAME FIGUERQA, PASTOR NAME
STREET ADDRESS 1 19610 S.W. 115TH AVENUE STREET ADDRESS
o S-zP  |MIAMI FL 33157 CITY-ST-2P
TITLE STD [ petete TME [ change [ Addition
NAME FIGUEROA, EUSEBIA NAME
STREET ADDRESS | 19610 S.W. 115TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-2IP
TTLE VP O pelete TITLE [0 Change [ Addition
NAME VISCENTE RAMOS NAME
STREET ADDRESS | 19610 S.W. 115TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 CiTY-ST-ZIP
TNLE O pelete TE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP
TLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-ZP
TME 1 Devete MEE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the rece;v eplrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an gla w an address, with all other like empowered.

PASTOR FIGUEROA 3/19/04 (305)233-0733

F SIGNING OFF A OR DIRECTOR Date Daytime Phone #

SIGNATURE:




