!

2005 FOR PROF{T CORPORATION FILED

ANNUAL REPORT Mar 25, 2005 08:00 AM

DOCUMENT # P9600007058 Secretary of State
1. Entity Name - .
NEV{IS EXPRESS, INC.
Principal Place of Business — . . ~ - Mailing Address V_ . ]
9827 N.W. 80TH AVE,, BAY 5-K 0 BOX 55-7291
HIALEAH GARDENS, FL 33016 MIAMI, FL 33255
' 02032005  No Chg-P GR2E034 {10/03)
DO NOT WR‘TE 'N THIS SPACE 4. FEI Numbet - Applied For
65-0689024 Not Applicable
5. Certificate of Status Desired O fi':;quﬁrd:;“”aj

§. Name and Acldress of Current Registered Agent

o ey | DO NOT WRITE
MIAMI, FL 33186 _ _ _ 1N THIS SPACE

8. The above named entity submits this statement for the purposs of changing lis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abiigations of registered agent

SIGNATURE — ; . - — -
Signature, lyped or printed nama of raghsiersd agant and ttle if applicable {NOTE Registered Agent sigralure reguired when reinstating) - DATE
FILE NOWIII FEE IS $150.00 S Becton Campaign francnd $5.00 may Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Feas ! h"lf*ﬂBUE'r'FfES
L, 13303 jiora}

— - Futa S L T a0 L OO 11
10. OFFICERS AND DIRECTORS i — LK O P00 b 16 3 1 oy 0 5 1w e A=
TILE D ’ T
NAME ALDUNATE, CARLOS P

STREET ABDRESS | POST OFFICE BOX 55-7214,
CITY-§T-2P MIAMI, FL 33255

TITLE D ) o = B e - U
NAME LARCO, VICTOR

STREET ADDRESS | 11378 SW B6TH LANE

GITY~$T-ZIP MIAM!, FL 33155

Tme ’ e e
NAME

mar DO NOT WRITE

o - IN THIS SPACE

STREET ADDRESS
QTY.-sT-7P

e

NAME

STREET ADDRESS
CLY-g7.21P

TITLE

NAME

STREET ADDRESS
CIY.ST-21IP

12. | hereby certify that the information supplied with this ﬁn‘ng dogs nat qualify for the exemptton stated in Section 118.073)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corparaticn or theJeceiver or trystee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ¢n an attg ent with ad xddrees with all cther tike empowered.

SIGNATURE:




