[ | FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000085575 04-26-2004 91054 041 ***150.00

1. Entity Name

TITO EXPRESS, INC.

Principal Place of Busingss Mailing Address
13458 SW 62ND ST APT 0-104 13458 SW 62ND ST APT 0-104
MIAMI, FL 33183 MIAMI, FL 33183

e oot [aigeooas | MMM TAMAAR L

\5

S“gpff’l%q S“gj"e D‘}#Oe‘i'_( 01092004  Chg-P CR2E034 (10/03)
City & State ) City g State . - 4. FEI Number Appligd For
am FLA an, LA 65-0867369 Not Appioabie |

| _3%\:25 T Cﬂ% “-\‘.-)—S; ) % ?7T8 5 ) St (_)_5 . 5. Certiicate of StalusVDesired d gg'gfqﬁiﬂ“"“m
6. Name and Address of Current Registered Agent 7.. Name and Address of New Raglstared Agent
. Name : - .
DIEZ, ROBERTO-C _ dR( )(5@-‘{8 (b) k— Diez. 3
13458 SW 62ND ST APT 0-104 ree re . Box Bumbahis Npt Acoept
MIAM!, FL 33183 | At ) COXEF. £ v0

v iamy FL | 2% 3

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slghature, typed of printed name of registeres agent and ttle if applicable (NOTE: Registered Agenl signatyre required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEP’r('JFiS IN 11
TLE PVSD [T Delete e Hroma et - [D/Change [ Addition
NAME DIEZ, ROBERTO C NAME Dwez, &o@é/‘r@ ) 4
STREET ADCRESS | 13458 SW 62ND ST APT 0-104 : SRS | )B4 5@ SO PRI 21
orv-st-zp | MIAMI, FL 33183 CITY-S5-21P rMA , . D36 2
TITLE O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 24P CY-ST-2IP
R N TIILE ' O Change [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
TITLE 7 Detete TITLE {0 Change ] Agdilion
NAME . ] NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-ST-21P
TTLE O pelete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oImY-$T-7P CIFY-ST-2IP
TILE [ oetete TITLE I change [T Addition
NAME - NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(3)i}, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachrpént with an address, with all other Iike empowered.
SIGNATURE: Z‘“’b ’I/A\/ ‘M‘} Qsy- §8 - (Sl

/-‘ SIGNATURE AND TYPED OR PRINTERLNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




