2005 FOR PROFIT CORPORATION

ANNUAL REPORT

T FILED
May 02,2005 08:00 AM

DOCUMENT # P98000017285

1. Entity Narme

QUICK XXPRESS DELIVERY, INC.

ecretary of State

Principal Place of Businsss

1900 5.W, 85 AVE,
MIAM, FL 33155

Mailing Address

1900 SW 85TH AVE,
- MIAMI, FL 33155

2. Principal Place of Business 3. Mailing Address

ACHERRE TR AU AR

Suite, Apt. #, elc.

Site, Apt. # ele 04012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-08242089 Net Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Flequlred
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

ABREU, ALEXIS L
1900 SW 85 AVE.
MIAMI, FL 33155

Street Address {P.0. Box Number is Not Accepiable

City

FL | Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura, typed o printad nano of roglstersd agont and Litle i applicable,

(NOTE. Aegistered Agent sigrature required when reinslating) DATE

FILE NOW!! FEE IS $150.00
After Viay 1, 2005 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE PD O Delele WILE () Change  [C] Addtion
NAME ABREU, ALEXIS L NAME .

SIREEI ADDRESS | 1900 SW 85TH AVE. STREET ADDRESS 05/ HL gﬂlgﬂgﬁﬁgfﬁ 007 15000
CITY-ST-2IP MIAMI, FL 33185 GITY-SI-2P v

TITLE VD [ pelete TITLE ] Change  [3 Addition
NAME HERNANEZ, MARIA S NAME

STREETADDALSS | 1900 SW 85TH AVE, B SIRELT ADDRESS

CITY-S7-2IP MIAMI, FL 33165 CiTY -ST-21P ~
TITLE J oetete THLE O Change  [CJ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-7P oY -S1-2F

TITLE [ Delste 1M OdcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clly-§1-21P CITY-SI-2P

TmE [ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

IMLE [ Delsle It [ Charge - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-sT-2IP CITY-S$T-2P

12. | hersby certily that the informatiod s
indicated on this report or supplerbien
of the carporation or the receiver o tri
changed, or on an attachment wil e

SIGNATURE:

lied wilhy this filing does nal qualify far the exemption sfated In Section 178.07(3)(1), Florida Statutes. | furthar certify that the informatian
report i true and accurate and that my signature shall have the same legal effact as if made under oath,

e empgwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
ith &ll other like empowered.

Hegxis L. Rored

that ) am an officer or director

4/27 e~

SIGNATURE ANW O PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

* Bae Daytire Phone &

el




