2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 - FILED

DOCUMENT # P99000038514 Feb 21, 2005 08:00 AM
1. Enity Neme ‘ Secretary of State
L.D.L. EXPRESS INC.
Principal Place of Business ﬂ_h ‘- , o Majillhig Address
125 SW 58 AVE. U _ 125 SW 58 AVE.
MIAMI FL 33144 ) MIAMI FL 33144
et I 1111 AT
Suite, Apt. ¥, etc 7 C Suite, Apt. ¥, stc. ) ) 15t MOORE CR2E034 (10/04)
City & State T T Citya State - i 4. FE| Number Applied Far
i _ 65-0815211 Not Applicable
Zip Country ap ~ Couniry 5. Certificats of Status Desired O gese gesq::g:gluna'
6. Name and Address of Curtent Registered Agent H 7. Name and Address of New Registered Agent
S - coC 1 Name - 7
%g‘é‘b‘g&séé‘ EVAE{RO . Street Address (P.0. Box Numbsr is Not Accaptable)
MIAMI FL 33144 i
| City - FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

S«gnaturs, lyped or printad nams o regislar&fa@%ﬁﬁﬁé \ite" applicable NOTE Rogistersd Rgant signatrs requirad when réinstalingy ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. = OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O petete e i [J Change [ Addition
NAME LINARES, LAZARC D NAME

STRIFT ADDRESS | 125 SW 58 AVE. STREFT ADDRESS L2 386599

P MIAMI FL 33144 CITY-ST-21P [}2“"'22.‘!}35 —'BDBI I—GB‘,‘T iSD = ﬁa

TME LT Detete TMme JChange [ Adation
NAME NAME

STRLET ADORESS SIREEY ADBRESS

CITY-S1-2IP A CITY-S1-2IP

e B o Cioetete [ mir ' T TJchange [ Additon
NV NAME

STREET ADDRESS STRTEN ADCRESS

GIVY-ST-71P oI ST- 7P

e I Detete g BB Clchange [ addtion
NARE NAME

STRLET ADDRESS . _ STRELT ADDRESS

CITY-5T- 21 CIy-51- 4P

My L7 Detele TTLE O change [T Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CaY.ST-7IP Cly-51-4f

e . I Delele N B [CIchange [ Addition
RAML MAME

STREET ADDRESS STREFT ADDRESS

Oy 51-2F CIY-51- 7P

12. | hereby cartify that the information supplied with this filin g does not qualify for the exernptlon stated in Section 119.07(3){i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal & ect as if made under oath; that [ am an officer or director
of the carporation or the receiver or h'ustee empowered to execute this report as reauired by Chapter 607, Florida Siatutes and thal my name appears in Block 10 or Block 11 if
changed, or on an atiach, th ther like empowerad.

= '; - o
SIGNATURE: - '/}/QM —N ?WKPQNB, —iSvOJ’ (36r) 33 12 35¢

"‘"-—-._._s{.gm‘ruac myrFPEu O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ; " Daytema Phone ¥




