FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P98000101397 02-08-2005 90060 002 **=+*8.75
1. Enlity Name (02-08-2005 90060 001 ***150.00
XPRESS CAFE CORP.
Principat Place of Business Mailing Address
5895 NW 167 STREET 41 WEST 32T
MIAML FL. 33012 US HAILEAH, FL 33012  US 86001385
2. Principal Place of Business 3. Mailing Audress — ”ll»ll“‘l m“ .ll‘““”“l
e | S &GS 62 ST | o e
Suite, Apl. #_ elg. ’ Suite, Apt. #, @lc. 01252005 Chg-F' CR2E034 (10/03)
City & Bmale Cily & State \ 4. FEi Number Applied For
At s’ Fio 65-0879707 Y ——
7in Counvy ZiEa 2307 5, Country 5. Cerlicate of Status Desirad E/gg, ;l;f)q l::!:étle"sal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama «— - N ]
MOREJON, NIURYS DI EAIYEN DD (AR
Streeet Address (P.0. Box Numpber is Not dzceptanle ) -——
5895 NW 167 STREET Pty 34 bj '}f»

MIAMI, FL 33015

g, pr7! FL | 555 —

8. Tha zhaove namad entity 5t
the vbligations of reg

rrits this statement for ihe purpoas of changing Iis registerad office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

/s s

Feb 08, 2005 8:00 am

SIGNATURE ) ;
Sqnabor gty YT rintsd Manee of regishared agesi and tik B aesicabia (HNOTE: fegatand Agesl signalurs recuied wihes psnstiling [ATE

“~  FILE'NOW!!-FEE IS $150.00 Lo 9 Election Cammpaign Finansing $5_GD May Be ; o .- .

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribiution, | Added to Fees
10. OFFIZERS AND DIRECTORS 11. ADDITIONS [CHANGES T2 QFFICERS AND DIRECIORS IN i1
i3 PSTD : olate it TSTD : Ffange T Adaition

i e ) EASEAIDY &G e Bt O

MAME MOREJON, NIURIS HARE 4 =
SIRLE: AUDRZSS | 5895 NW 167 ST.REET stvge poRiss | S§Gy M L7 o0
CiTY-§1-2P MIAMI, FL 33015 CiFY-S1- 2P At g , L ,-g, I3/ )’
T 7] Defate TMLE ] Coange ] Acdition
Namk RAME
STREET ADCRESS STREZT ADCRESS
CiTy-81-21P LiTy-ST-2IP
[i§ - 1 patete TITLE Changs | ] Adailion
NANE Ratal
SIRELT ADOAZES . STREET ADCRESS
GITY-51-2P CiTY-4T-2P
s 1 pelete MLE : {7 Ghange ] Adgition
NAME NAME
STREET ADCRESS STREET ADCRESS
Y -81-A1F GiITY-81- 28
1LE Ta T T ) pade T FTme < - - [ 1 %nange ~ L3 adttition
HAME RAML
STSE2T AUDAZSS i : STREET ADCACSS
Giv-El- AP Ciy-&I-ap
1M 7] etete i i [ Crange  £_] Acsition
NAME NAME
TTREET ADBAESS STREET ADERESS
[ g Ty -ST-AF

12. | herghy cartily that tha intormation suppiisc with this filing does not qualily tor the axerngtion stated i Section 119.07(3)(}, Florida Statutas. | jurther cedtify that the intormation
indicated on this report or supplementai report is true and accuraie and thal my signzahure shall have the same legat eftact as if made unas: oath: thai  am an effcer or directar
of the corperation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears ¢ Sioek 10 or Block 11 f
cn,,,r.gpd ar on an allachmen with an addrags, with ali elner like empowered,

SIGNATURE{C . eV -

CAE AND TYRPED OR PRIMTED NAME OF GIGNING OQFFICER OR DIRECTOR /taf Daytirne Phoie #




