FILED

" "2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P26000054013 04-19-2004 90363 029 ***150.00
1. Entity Name
ARE EXPRESS, INC.
Principal Place of Business Mailing Address J4UUIA&D
15104 SW 139 PLACE 15104 SW 139 PLACE
MIAME, FL 33186 MIAMI, FL 33186
R 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
B85-0682525 Not Applicabla
Zip - “CBuRtry - Zip - " Country " 5. Cortiticate of Stus Desired O - $8.757°§dditional =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
ESTENOZ, ARTURO
15104 SW 139 PLACE Street Address (P.Q. Box Number is Not Acceptable}

MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIG-NATUPF
! Signatwre, typed or printed name of registerad agent and title { applicable. (NOTE: Registered Agent signature required when reinstating} DATE
] “'FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
“Aftér May 1, 2004 Fee will be $550.00 Trust Fundt Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D L) Derete TILE 0 . _ _ B Change  [] Addilion
NAME ESTENOZ, ARTURQ NAME ARRURD CSTENCZ
STREET ADDRESS | 15104 SW 139 PLACE SwEETADDRESS | TS HORTETL W
civ-s-z¢ | MIAMI, FL 33186 CiTy-s1-21p L TOR NC 2520
g D O pelete TLE D F.Change [ Addition
NAME ESTENOZ, LOURDES NAME ESERNEL | (Oo200 S
STREET ADDRESS | 15104 SW 139 PLACE SREETADDRESS | B20 Mo T AR
CITY-87-2IP MIAMI, FL 33186 CITY-S1-21P CUATORY RO TS 1D
me~ - T O Dete me o ) T T 77 [change [ Agdition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-ST-2P
TME O pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B : - STREET ADDRESS
CITy-ST-2p . : CITY-ST-2P
WLE - - - - : I Delete TIMLE Co s (] Change -~ [] Addition
HAME B o . ) NAME . .. N Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP c. CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re| r supplemental repor, rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ¢r the 1 dered to gPecute this report as reguired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on arfattach
Ylloloq  @a) scr-osys

SIGNATURE:
: SIGNATURE AND TYPED OR PRINTED RAME OF $IGNING OFFICER OR DIRECTCR lDate Daytime Phone #




