2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000004150 * Jan 27,2005 08:00 AN
1. Ently Name - Secretary of State
CHASQUI EXPRESS, INC.
Principal Place of Busiress Maling Address
8914 SE LUCAY A LANE 8914 SE LUCAYA LANE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
Us us

Suite Apt # elc Suite, Apt # etc. 1st MOORE CR2E034 {10’04)

City & State City & State 4, FE! Number Applied For

04-3665280 Not Applicable
Zp Country Zip Country ' . $8.75 additional
5. Certificate of Status Desired 'E/ Foe Roqulred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

ggflplé.é ﬂggE'PAEIEANE Street Address (P.O Box Number 15 Not Acceptable)
HOBE SOUND FL 33455

Cily FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ( am familiar with. and accept
the obligahons of registered agent

SIGNATURE
naralune Ropedan ptecod naee ot regesle o0 azent arg bkl apeleabls NOTE Regiarerad Agan! signanure requred whan temstating) DATE
i
FILE NOWN! FEE !§ $150.00 9. tlection Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution  [§ Added 1o Fees

Make Ghack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wit PTD O peeie TIE HORo00An0aT4 [J change [ Addition
natit CARPIC, JOSE A DEL NabE 01/23/05-80048-018 153, 75
SR Tanowe 5 | 8814 SE LUCAYA LANE STREE} ADDRESS
wlr spae HOBE SOUND FL 33455 TiTY-ST. 2P
- VPSD J Deiete TITLE [ change [ Addtion
AR WARREN, BARBARA H NAME
el anone < 18914 SE LUCAYA LANE SIRFEY ADORESS
IRl HOBE SQUND FL 33455 CLv-51-2P
i 3 pelete L [Jchange [ Addition
M NAME
STREET R CIRSET ADDRESS
[REE ARSI CIly - S51-219
M 1 pelete T [ change [ Addition
htA- NAME
P ETIR SE T T STREET ADDRESS
LY e e CIlY-Si- 4P
ani : 3 Delete mE [ change (T Addition
NALS [T
TR E Ak 50 STREFT ADDOFSS
T CHY-§1- 4P
I [ Delete e Clchange T Addition
NAMI AN
IR i s STREFT ADDRESS
YL MIY-5T JIF

with this filing does not qualify for the exemption stated in Ssction 119 Q7{3)(i), Florida Statutes. | further certify that the information
crtis true angMccurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
x?iute this repor; as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Black 114
v like empowered.

“Swse Debapio //Ao/,gs 792 223505/

1 {FME OF SIGNING OFFICER O DIRECTOR Dalo Dayteng Phone #

of the corparation or thé recewver or i

12. | hereby certity that the information suppl
ndicated on s report of supplementa
changed or on an attachment with arfad

SIGNATURE:




