2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L

1, Ente Narme - Secretary of State
CUSTOMS EXPRESS, INC.
Pancipal Place of Business - Mailing Address
10875 NW 29 8T . 10975 NW 28 ST
MlAME FL 33172-5008 MiaMI FL 33172-5008

Suite, Apt. #, elc. Suite, Apt. #, gle. T o MOORE CR2E034 ({11/03)

iy & State T Ty & Stete 4, FE Number Apphed For

o 65-0349266 Not Applicable
o Couniey Zp Courtey 5, Certificate of Status Desred O ?ese.gesq Qf:c;n““ai
6. Name and Address of Curregat' Registered Agent ) 7. Name and Address of New Regislered Agent —

Name

530785 ls’v%%?;\TcEigﬂACE Streot Address (P.C. Box Numbér E-s Mot Acceptable)

MiAMI FL 33155

Gity FL [2° Code

8. The above named entity sulbmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flionda. 1 am familiar with, and accept
the obiligations of registerad agent.

SIGNATURE . e
Signaate WP oF prmes name oF tejrsiered agont and tiis # spphcabla NTTE Ropsiered Agent sgnature eauired when sesnsiabng! DATE
FILE NOW!!! FEE IS $150.00 ' .
8. Etection C; ign il i
Adter May 1, 2004 Fee will be $550.00 o o oy 300 ey e
Make Check Payahie to Florida Department of State - ’
10, OFFICERS AND DIRECTORS o 11, ADDITHONS/CHANGES TS GFFICERS AND DIRECTORS IN 11
HILE P/D T oetete e [Jchange [ Addition
HAME RCSS!, HORACIO HAME - -—
STREET ADDRESS. | 12622 S.W. § ST, ' STRELT ADDRESS 0z x%g%g%ggﬁ%%é% a0t 150.00
oTy-ST-ZP IMIAMI FL 00000 7  Joomeste i 2 L.
filE 5TD 3 pelete TVLE [J Change [ Addition
NAME HERNANDEZ, ALBA NAME
STREE? ADDRESS {8370 SW 27 TERRACE STREET ADORESS
cIvy-57-21P MiAMi FL 33155 ' .. | cmrstap
L O gietete TTLE (I Change £ Addition
NAME, HAME
STREET ADDRESS SIREFT ARDRESS
CITY-$T- 2P CITY-ST- 2P
THLE O patete  _ BILE T Cenge [ Addition
HAME NAME
STAFET ADORESS STREET ASDRESS
GTY-SE-2F o ) _§ ow-seae o
tifle 3 betete l T Tcrange [ Addivon
HAME NARE
STREET ADDRESS STREET ADDRESS
GITY- Y- 7P GITY-ST-1° ]
TITLE [ petete TIRLE [Dohange [ Addilion
NAME HAME
STREET ADDRESS r STREET ADDRESS
CITY-§1-7 CITY ST 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exempiion stated in Ssction 119.07(3)7). Florida Statutes. tfurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director. .
of the corporatian of the racaiver Of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11.if

changed, or on an attachment wilh an address, with 3 er like empowerad.
SIGNATURE: ()13 /200 o
Dae Daytme Phone &

gt b |
SIGNATURE AND TYPED QR PR D HAME OF SIGMING OFFICER OR DIRECYOR



