2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ -~ -~ Apr 14,2005 08:00 AM
DOCUMENT # P98000107805 . SRR Secretary of State

1. Entity Name
LATIN EXPRESS OF W.P.B. INC.

Principal Place of Business _ . _Malling Address
4545 FOREST HILL BLVD. SUITE 7 4545 FOREST KILL BLVD. SUTE 7
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
04112005 No Chg-P CR2E034 {10/03)
DO N OT WR ITE I N TH I S S PAC E 4, FEI Number Applied For
65-0884617 Not Applicable
5, Certificate of Status Desired [ gg'gi ﬁe‘gﬂc’“ﬂ'

8, Name and Address of Current Registered Agent

2074 FOLO GARDENS DR #203 DO NOT WRITE
WELLINGTON, FL 33414 : IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, ar both, In the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — —— — -
Sigrature, typed or printed nama of ragisianed sgent and itk if applcable. (NOTE: Reglstered Agert signature raq.tired wnan rainstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. OFFICERS AND DIRECTORS ]
TME P
NAME ORTIZ, CLEMENCIA
STREET ADDRESS | 2074 POLO GARDENS DR #203
CTY-ST-2P | WELLINGTON, FL 33414 UO0N0Ga026395
e v l ST4/05-80014-002 150,00
NAME MONSALVE, GLORIA

STREET ADDRESS | 7609 34TH AVE #4168
CITY-ST-2IP JACKSON HEIGHTS, NY 11372

TITLE
NAME

o | DO NOT WRITE

| ) IN THIS SPACE

NAME
STREET ADDRESS
LiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-5T-2I

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cartify that the information supplied with this fifing does not qualify for the exemption stated in Saction 119.07%3)(!). Florida Statutes. | further certify that the Infarmation
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that [ am an officer or directer
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othepfike ennowered,

T

SIGNATURE: Date Caytime Prong #




