2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P99000021882

1. Entity Name
SERVI-EXPRESS, INC.

Secretary of State

05-02-2005 90554 034 ***150.00

Principal Place of Business

516 5 DIXIE HWY, SUITE #6
LAKE WORTH, FL 33460

Mailing Address

5165 DIXIE HWY, SUITE #6
LAKE WORTH, FL 33460

1401580

R 0 A

2. Principal Piace of Business 3. Mailing Address

14701 Southern Blvd 14701 Southern Blvd

Suite, Apt, #, etc. Suite, ApL ¥, etc. 04282005 Chg-P CR2ZE(34 (10/03)

City & State City & State 4. FEI Number Applied For
Loxahatchee, Florida Loxahatchee, Florida ., 65-0885304 Not Applicable

Zip Country Zip Country . , sﬂ 75 Additional

5. Certificate of Status Desired a
33470 Palm Beach 33470 Palm Beach : Fes Required
8. Name and Address of Curreril Reglstered Agent 7. Name and Addreas of New Reglatered Agent
Name

PARRA, AMPARO

Amparo Parra

516 S DIXIE HWY, SUITE #6
LAKE WORTH, FL 33480

Street Address (P.O. Box Number is Not Acceptable}
vd

©%  Loxahatchee FL IZip Code

SIGNATURE

Amparo Parra, President

33470

04/28/2005

Signatura, r(podmnnnb? mrmofr%md noetn and libe i appicable.

(NOTE: Regisiarad Agent sigratum requied whan reinstating)

DATE

FILE NOWI! FEE “| 9. Etection Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Feo will be ssso_oo Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete Tme D B Crange [ Addition
NAME PARRA, AMPARO NAME PARRA, AMPARD
SYREET ADDRESS | 516 S DIXIE HWY, SUITE #6 streEr aooness | 14701 Southern Blvd
GN-ST-ZR | LAKE WORTH, FL 33460 Y -ST-2P Loxahatchee, FL 33470
e [ Delete TLE [l change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
ary-si-zr Ciry-st-7p
TITLE [ Deteta TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZiP
FME [ Delete THLE O change [ Addiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2%
TILE 73 Detete LE ETchange {71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIvY-St-2P
THLE [ Detete TIE Ochange [ Addtien
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP Qry-s1-2P
12. | hereby certify that th rmation supplied with this filin g quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that the informetion
indicated on this repgit or supplernental report is tru accuraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or g recej fo exe

changed, or on an atta

SIGNATURE: -

I o ustee empow:
ith an adgress, wil

A LA

empowared.

]

this repori as required by Chapter 607, Florida Statutes; and that my nam

MD?@Q Ay

ppears in Block 10 or Bloek 11 1f
=61

200 A2B-05 233 2 Sl=

TURE AND 3

mﬂm

Daytima Prone ¢




