2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P99000061266

1. Entity Name

XPRESS LIMITED CORPORATION

Secretary of State

01-28-2005 90019 032 ***150.00

Principai Place of Business

Mailing Address

9411 SW 27TH ST
MIAMI, FL 33165

9411 SW 27TH ST
MIAMI, FL 33166

40008027

LT

FABREGAS, MIGUEL A
9411 SW 27TH ST
MIAMI, FLL 33165

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0935447 ot Applicable
TR 7| T Country T T = Gountry 5. Cortficaie of Staws Desied | [] 98-/ Additional -
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FABREGES RINA

Street Address (P.C. Box Number is Not Acceptatile)

G/ sw 29 T

City /_".””""'/ FL ‘za CO}?",

8. The above named enj
the obligations of g

SIGNATURE X

its this statement far the purpose of changing its registered office or registered agent. or both. in the State of Florida | am familiar with, and accept

Zlr—=s

Dl -0f—dET

—
Smue, whed or prirked narre ol regisiered agent and e if appicatle. Y

{MOTE: Registered Agenl signalure reguired winen regnstating) = DAIE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

After May 1, 2005 Fee will be $550.00

GFFICERS AND DIFECTORS

10. 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD o B velere e LD O change X Adsition
NAME FABREGAS, MIGUEL HANE S~RORI GRS, RINA

STREET ADDRESS | 9411 SW 27 ST 3 STREET ADORESS | GGt /7 S 2 7 =7

CITY-ST- 2P MIAMI. FL 33185 CiTY- ST-20p Mlgrett L0 T3/LE

TILE [ Delete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-7IP i L . Roavstme | e e e e )
TME ] Delete TTE | [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-S1-21P

THE O Delete TITLE ([} Change  £] Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21p

TITLE O pelete TITLE [ Changz [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITy-$1-2IP °

THLE ... .0 Dalete - =~ § TTLE - - T 77 T [OcChange ] Addition
Mame- . - -7 70T NAME ’

STREEF ADDRESS STREET ADDRESS

oIY-sT-2IP CITY-§T-21P

of the corporation or ihe re

SIGNATURE: &

changed, or on an anachgient with an address, wit

12. 1 hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 1 1907%3)('\). Fiorida Statutes. | further cerity that the information
indicated on this report or supp i

pmenial report is rue and accurate and that my signature shalt have the same legal effect as it made under cath; that I am an officer or director
=Tver or trislee empowere xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

i other like empowered.
. O/-0Ff - 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTQR

Date Dayvtimg Prone #




