2004 FOR PROFIT CORPORATION : FILED

. ANNUAL REPORT . Augzo, 2004 08:00 AM

DOCUMENT # P98000107905 ! ecretary of State

1. Entity N :

LATEI?:«E EQEPRESS OF W.P.B. INC.

Principal Place of Business N tMaifing Address :

4545 FOREST HILL BLVD, SUITE 7 4545 FOREST HitL BEVD, SUNTE 7

WEST PALM BEACH, FL 33415 WEST PALM BEACH, L 33415
081 72i904 No Chyg-P CR2E034 (10/83)

Do NOT WRlTE IN THIS SPACE 4. FEt .!\Ium‘oer Apphed For
65-0884617 Not Applicable

5, Carlificate of Staius Desired =) gga.gesq mﬁb“a’

6. Name and Address of Current Registered Agent ¥

' ' |
074 BoL D GARDENS DR #203 DO NOT WRITE
WELLINGTON, FL 33414 lN THIS SPACE

3

B. The above namad entity subrnils irds statement for the purpose of changing Its registered office or registered ageni. or both, In the State of Florida. 1 am familiar with, and accept
the: obtigations of registered agent. i

SIGNATURE. — =
Sugnaturg, typed or prnted name of registored agent and e It applicable. (HNOYE fAegisiered Agent sigrafure requlod when eeins%ﬂngj DATE —
i '
FILE NOW!! FEE IS $150.00 9. Election Gampaign Finencing $5.00 May Be in acaordance with s, 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fung Cantribution. O  AddedtoFeés corporation did not receive the prior notice.
1 "7 "DFFICERS AND DIRECTCRS ] T i - T *
ME P T ’ i
HAME ORTIZ, CLEMENCIA R
M N . 4
STREET ADDRESS | 2074 POLO GARDENS DR #203 : L0000 17051t :
CTY-5T-7P WELLINGTON, FL 33414 ; 08/20,04-80003-023 15000
L v ) _t - i
NAME MONSALVE, GLORIA :

STREET ADDRESS | 7TOGB 34TH AVE #4156 >
STSE-ZP | JACKSON HEIGHTS, NY 11372 , :

HHE T o 1
NAME

e s DO NOT WRITE

e - N THIS SPACE

STREET ADSAESS
CiTY-57-2F

e
NAME .
STREET ADDRESS :
CITY-ST- 7P :

TTE
HAME
STREET ADDRESS
GITy-ST-2P :

12. { hereby certify that the information supplied with this tiling does not quatily for the exemptlion staled i Section 1i907 (1), Florida Statutes. | further certify that the infarmatian
indicated an this repart of supplemental report Is true and accurate and that my signature shall have the same Jagal effect as if made under sath; that { am an officer or director
of the corparation of the recelver or trustee smpowered to exacute this repart as required by Chapler 607, Flosicg Statutes; and that my name appsars in Block 18 or Biock 11 if
changed, ar an an ettactrnent with an addregs, with al or ke empowered.

SIGNATURE:

NG OFFICER OR DIRECTOR i Date Daytlma Phone ¥




