2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s97741

1. Entity Name

EMPIRE EXPRESS DELIVERY SERVICE INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90530 016 ***150.00

Principal Place of Business

1202 SW PORTER ROAD
PORT ST. LUCIE FL 34953

Mailing Address

1202 SW PORTER ROAD
PORT ST. LUCIE FL 34953

1300/14b

2. Principa! Placi 701 Busingss 3. Mailing Address

I

i

I

LRI

Suite, Ap[. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
NIA
City & State City & State 4. FE! Number Applied For
/Y//? 65'0_296852 Mot Applicable
Zip N/ﬁ Gountry ap Country 5. Cerlificale of Status Desired O Ei'ggu‘;rd;éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - e i A ke ¢ TR T = R e Name . - < oy — T~ — T SR
GONZALEZ CARLOS N. ,
1202 SW PORTER ROAD Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34953
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of panted name of registered agant and te f apphcable.

(NOTE: Regrsiered Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TIME P ¢ O pelete TITLE [ Change [ Addition

NAME GONZALEZ, CARLOS N. NAME

STREET ADDRESS | 1202 SW PORTER ROAD STREET ADDRESS

CITY-ST-21P PORT ST. LUCIE FL 34853 CHTY-ST-2IP

TITLE VP 3 Detete TITLE [ CGhange  [J Addition

NAME GONZALEZ, ELBA M. NAME

STREET ADDRESS | 1202 SW PORTER ROAD STREET ADDRESS

CITY-ST-71F PORT ST. LUCIE FL 34953 CIFY-51-2IF

TITLE [ Delete TITLE O Changz O Addmun
e HAME~E s L e o e am L s O et i HAME = === |7 = =vrm e v - a2 e T e i y - :

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZIP CITY-ST-2IP

TILE O velete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 3 nelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S$7-2IP Iy -57-2P

Tme L Detete L [ chaige {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this report or supplemental repart is true and accurate 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 the receiver or trustee ernpowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem with an a

SIGNATURE:

ddress, wi other like empowered.
W - S/bg () pasafee

Y-22-0¥ 12336724

[dNATuRE AND TYPED OH%NTED OF SIGWRG OFFICER OR Di

RECTOR Date Daytime Phong ¥




