2005 FOR PROFIT COR;ORATION FILED
___ANNUAL REPORT (AR) V Apr 07,2005 8:00 am

DOCUMENT # s48473
et ecretary of State
MIAMI LETTER EXPRESS CORP 04-07-2005 90022 019 ***150.00
Princip8l Place of Business Mailing Address
7311 PEIW 12TH ST. 7311 NW 12TH ST.
STE. #¥ STE. #7
MIAMI FL 33128 MIAMI FL 33126 X
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0258427 Nct Applicable
Zip Country Zip Country , , $8.75 addltionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
— - Name
?5%$]SNE€\; \1,I29TLO§T Street Address (P.O. Box Number is Not Acceptablie)
STE. #7
MIAMI FL 33126
City FL Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistered agant and hilla «f apphcable (NOTE- Registared Agent signature required when reirstating) DATE

8. Election Campalgn Financing ~ $95.00 may Be
TrustFund Contribution. [} Added to Fees

% ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete HTLE PTSD [ Change ] Addition
NAME RI R, VICTOR . NAME
ESSER, VICTO RIESSER,VICTOR
STAFET ADDRESS | 7311 NW 12TH STREET SUITE 7 STRIET ADDRESS 7311 NW 12TH STREET SUIL 7
CITY-1-21P MIAMI FL 33126 CIsY-ST-2IP 1 TE
TILE [ Delete TILE PLIARL TL 5120 {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§1-21P )
TILE O3 oetete ) TILE 1 Change ] Addition
NAME vt [ = e e . ) o NAME
STREET ADDRESS STREET ARDRESS
CITY-SI-2IP CTY-S1-21
TITLE [ petete TITLE {CJ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-ST-2IP CITY-S1- 2P
UTLE [ Detete TIILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CiY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addbtion
NAME NAME
STREET ADDRSS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the igformation supplied with this filin s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report of lemental report is true an curate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or-tyustee empowered J execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ress, alther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR QIINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Dayime Phone #
b




