4/ o FILED
FOR PROFIT CORPORATION Apr 30,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ’ ecretary of State

DOCUMENT # Vamngg_g : 04-30-2004 90391 017 ***150.00

1. Entity Name

Express PRY CLEPNERS, (OB

g4

2. prigcipal Place of Busingss 3. Mailing Add
9300 "3 Dywe WY
Suﬁeﬁu.’#?elc./ Suile. Apt. ¥, eic. DO NGT WRITE I THIS SPACE
Applied For

City & State . Cily & Swate 4. FEI Number
[ﬂmt: ?A 33/56"— ) N 6'\5/0 ysyié' Not Applicable
Zip3 3 / 5 6 Countrwﬁ Zip - Country 5. Certificate of Staws Resired O 238&3.;&35(; L’;?:JHQ"N
TRl 5 e )

* 77. Name and Address of Currént Registered Agent ~ ~

e Sloria  (Franso

Street Address (P.O. Box Number is Aot Accentable)

- . 9300 S. Dive HWY #207 |
%ii;f,,(, : : i i 5 City ///am,‘ FL l 7ip ('Egig/kré

staterment for the purpnse of changing its registered affice or registerad agent, or both, i the State of Florida,

VRS
ress

L

(NOTE: Regismred Agent sQratils Fequiled Wi rensiating DATF

9, This Ccrpdration'i‘&réhgiblc to satisfy its Intangible
Tax filing requirement and efects o do so.
(See criteria o back)

10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, Added 1o Rees

11. i QOFFICERS AND DIRECTORS

Fa W1

Tt d - .

e DIGD PEREZ

et avviess (4300 . S, LPrwve /VLW #20/
evstae \Aramy, KL 33/{€
=y,

NamE oLiq A

STREET ADDRESS (2 300-.5. _Dnge AWy . /
s Mo, ¥4 331

| |
STRE) ADDAESS
G512

CRZEN24B (12/01)

L

NAME

STREET ADDRESS
CITY-ST- 2P

TNE

NAME

STREET ADDRESS
CITY- ST-2iP

TINLE

NAME

STREET ADDRESS
oIy -ST-2P

13. | hereby certly that lhe information suppliad with this fifing does not guatity for the examption stated in Section 119.07(3){. Flonda Siatutes. | further cartify that the information
indicaled on this report or supplemeantal report is true rate and that my signature shall have the same fegal effect as it made under oath: that [ am an ciiicer o director
of CoPROFETeN o Ihe receiver oF irusiee : it Wis reporl ag required by Chapier 807, Florida Stawies: and tat my name appears in Block 11 oron an
allachment with an address, i

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR flale Liatune brcoe #




