FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P980001 01 284 ] 04-26-2005 90144 032 ***158.75

1. Entity Name
KARIVE EXPRESS, INC.

Principal Place of Busines-s Mailing Address q OD GG 7 1 9

YA A A

MIAME FL 33125 MIAMI, FL 33125
04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE S

65-0884551 Not Applicable
: : . $8.75 additional
§. Cenificate of Status Desired 0 Feo Raquired

6. Name and Address of Current Registered Agent

NAVARRO MARTA e, DO NOT WRITE
maL e "IN THIS SPACE

.

8. The abova named entity subits this staternent for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
e B Signature, typed of pxinted Rame of regs d agant and titie i n (NCTE: Registerad Agent signaturs raquired whan reinsiating) DATE
¢ 9. Election Can-1paign Financing $5.00 may Be
Aﬁer ﬂ'f,",?%%spffe!ﬁu’,‘fg '325,,_,,0 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS |
TIME vsD
NAME NAVARRO, NAPOLECN

STREET ADDRESS | 18848 NW 83RD PLACE
CITY-ST-2P MIAMI, FL 33015

e FAESI1 D EMT /T HAAAER / DiAEcTo
NAE o5& coﬁé VAR ES / 8

STREET AUORESS

clT:-E;T-zw A9 0‘213}1/“‘/ % bI 22 )ak)/ .
L.\mjs

STREET ADORESS

CITY-5T-2I7 Do NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CI¥y-ST-2IP

LY

12. | hereby certify that.tha information supplied with this h[mg doss nat qualify for the exemption stated in Section 119. 07&3)0) Florida Statutes. | furthar certify that tha information
indicated on this repart or supplemenptal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivegdf lujiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #ith an gddress, with all gther like empowered.

SIGNATURE: SO JRVARLD oy.15.00 50T F6 95/4451/

AII!’VED o»,'mu'rzn NAME OF SIGNING OFRCER OR DIRECTOR Dete Oaytime Phone 4




