2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P97000017999

1. Entity Name

ANGEL INTERNATIONAL EXPRESS, INC.

Secretary of State

01-18-2005 90049 002 ***150.00

Pringipal Place of Business

1715 NW 79 AVE
DORAL, FL 33126 US

Mailing Address

1715 NW 79 AVE
DORAL,FL 33126 US

- - v oA

2. Principal Place of Business

3. Mailing Address

L T )

2R Nw 79 Ave 2121 Nw 7T AVE
Suite, Apl. #, elg. Suite, Apt. #, efc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State e 4. FEI Number . Applied For
DoraL, Fe DOZAL, F e 65-0732212 Not Appicabic
_ ‘_2:33”3_12 1 Country o Zp 33 /2 Z . Country ] 5. Certilicate of Status Desired D, gg‘ggql??:;lf‘f‘al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent ,” 1
. Name -

MOBLICCI, FABIO
1715 NW 79 AVE
DORAL, FL 33126

+

-

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing iis registered off

the obligations of registered agent.

1 EREN

lca of registered agent, or both, in the State of Florida. | am familiar with, and accept

'S!‘(S:NATURE - ke : _ .
. oo Sighature. typed or printed nams of ragisieten agent and title it A.Dpﬁcahle (NOTE: Flegislere_u Agant signaturs required when reinstating) "DATE N -
- e a2
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_l
ITLE PD {71 Delete TITLE [ Change  [J Aduition
NAME MOBLICCI, FABIO NAME
STREET ADDRESS | 1715 NW 79 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET AUDRESS
ComsTiaee . - e L _F omvegreze s - c - . .

TITLE 1 Delete TIME O Change £ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -81-21P
TITLE (1 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F
TITLE [ oetete Tme [ Change  [] Addition
NAME - . : - NAME: .
STREET ADDRESS| - - . B STREET ADDRESS ) ‘
omY-gTap [ e s ‘ o P A Tt s s
TITLE [ Delete FTLE T T " change [ Addition
NAME . e, NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

changed,

SIGNATU

or gn an attachmen

e

ObizjoS

12. | hereby certify thal the Information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that ihe information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver gf trustpe empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

ith an agdresg} with all other like empowered.

7 SIGNATURE AND/’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytume Prons #

7



