2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000101284

1. Entity Name

KARIVE EXPRESS, INC.

Principal Place of Business

18848 NW 83RD PLACE
MIAMI FL 33015

Mailing Address

18848 NW B3RD PLACE

MIAMI FI. 33015

44041621

2. Principal Place of Business
2909 mu) 7SI

3. Mailing Address

%709

A/

[

[T

757

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90357 030 ***158.75

il

“NAVARRO, MARTA
18848 NW 83RD PLACE
MIAMI FL 33015

Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & Siate 4, FEI Number Applied For
o ——

}’V' ) }4 M ) / TL’ MI }q' M) 7-) j‘ 65-0884551 Not Applicable

Zip r ’ Country Zip / Country . . + $8.75 Additional
5. Cerfificate of Status Desired ¥ )
ERILN wMidwy DAY 33)a0 A Foc Rotyired
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ——— —— . . Name__ . __ — . ! -

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

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

SIGNATURE .

Signature. typsd or prinled name of registered agsnt and titls if applicable.

(NOTE: Registerea Agenl signature regured when reinstaing)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TmE PTD : S Delete e ,‘E{Change [ Adition
NAME NAVARRQ, MARTA NAME
STREET ADDRESS | 18848 NW 83RD PLACE STREET ADDRESS
CIY-ST-2IP MIAMI FL 33015 CITY-57-2IP
TITLE vsD [ pelete TITLE [JChange [ Addition
NAME NAVARRO, NAPOLEON NAME
STREET ADCRESS | 18848 NW B3RD PLACE STREET ADDRESS
CITY-ST-7IP MIAM! FL 33015 CITY-ST-2IP
TME [ Delete TITEE [ Change [ Addition
NAME- —— = - _ S o — B - — L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
TIFLE [ Deiete TITLE [3change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 212 CITY-ST-ZIP
TILE 1 Deiete TiE []change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-21P GITY-ST-ZP
TME 1 Detets e (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-§T- 2P

changed, ot on an attachment with an

SIGNATURE:

1)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on ihis 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 director
of the corparation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other iike empowered.

WLRILEDD WG VZFIED 24-2>7-0Y Fb2-4747,

SIGNATBH? AND TPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




