2004 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR} FILED

DOCUMENT # P98000004150 Jan 27, 2004 08:00 AM

_ ?

1. Enity Name Secretary of State

CHASQUI EXPRESS, INC.

Principal Place of Businass Mailing Aadress -

8914 SE LUCAYA LANE 8914 SE LUCAYA LANE

HOBE SOUND FL 33455 HOBE SOUND FL 33455

us us

S T | SRRSO
Suite, Apt, #, elc. Suite, Apt #, atc . MOQRE CR2EGQ34 (11/03)
Cny & State City & State . 4. FE! Number ) L] A;[:!i_t;é T:or

04-3665280 ot Aortiat

Zip Country Zip Country 5. Certhcare of Status Desired % ?g.g?qgﬁledéﬁonal

§. Name and A:_id,re;s of Current Registered Agent _ 7, Name and Address of Ne-\;' Registered Agent

hName

gé[R4Pg% ﬂSgE\?EtANE Street Address (P.O. Box Nurmber is Not Acceptable) o
HOBE SOUND FL 33455 — : _

City T FL - ZIpC::ac'je

8. The above named entity subrmits this statement for the purpose of changing is registerad office or registersd agent, or bolh, in the State of Flonda. | am familiar with, and accep
the cpligations of registered agent.

SIGNATURE " —
Signature. typed of Prmted name of regisieren agant and tive ¥ Aapphcable (MOTE Rogustered :-\Eenl S\gna}ufﬂ required whan rux\stamp_) . DATE
FILE NOW!! FEE IS $150.00 : < .
. ’ LT ) 8. Election Campalgn Fj

After May 1, 2004 Fee will be 555{?.00 . ‘Eru:t ;an Cf:u?;utif:ncmg O f{%ﬁ!ct'chgaey;sB y

Make Check Payable to Florida Department of State - .
. - Rt PR -kl N T N [ —— . et T

10, QFFICERS AND DIRECTORS _ I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Delete | . [ Change [ At
s CARPIO, JOSE A DEL, NaME ) ‘LIUUUQDQiEBQ? B
STAZEY 200RESS [BS14 SE LUCAYA LANE STREET ACDRESS gL/ 29 /0480001010 (58,
CITY-ST- 28 HOBE SOUND FL 33455 ) ] e ... . fomsiae _ L )
Tk VPSD ) Detete TILE [ Change [ Additian
NAME WARREN, BARBARA NAME
STREET ADDBESS (8914 SE LUCAYA LANE STREET ADDRESS
gITY-ST-2P HOBE SQUND FL 33455 - - CITY-S7-2IP o e
TWRE O petete TIE JChange  [0) Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P _ ] __Jf cmv-stzp B o
THLE O netete it I Chenge 7 Additior
NAME NAME
STRELT ADDAFSS STREET ADDRESS
CITY-ST. 2P B ) ‘ _ Qounesrze o L
THLE ] Delete TITLE 3change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) ] L omvestap L -
FITLE [ Ceiete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ABDRESS
LTY-ST-2IP o e cITY-sT-7I° N

12. | hereby certify that the information supglied with this filing does net qualify for the exempiion stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this feport of supplementdl zeport is true aps accurate and that my signatare shall have the same legal effect as if made under oath. that } am an officer or direclor
of the corporation or the redelver or o ¢ execlle this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, 07 on an attachment with her like empowered.

SIGNATURE: b3 £ be/owfo ] ,}'Zzgt(éj/ [72228883/

FIAME OF SIGNING OFFICER OR DIRECTOR 4 Darjlroa Phane &




