2005 FOR PROFIT CORPORATION

W - ANNUAL REPORT ~

DOCUMENT # P04000143996

FILED

Apr 21, 2005 8:00 am

ecretary of State

1. Entity Name
EXPQO SERVICES INC.

Principal Place of Businass

940 N 74 TERR
HOLLYWOOD, FL 33024

Mailing Address

940 N 74 TERR
HOLLYWOOD, FL 33024

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

04-21-2005 90259 050 ***150.00

50042091

A RERRDGAR AN

03012005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Numbar A[;)plied For
Z 0 = I_-I —7 O—) g G Not Applicable
Zip Country Zip Couniry i . $8.75 additional
5. Certilicate of Staus Desired O Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

EXPOSITO, ARMANDO
940 N 74 TERR
HOLLYWOOD; FL:=33024

—_——— e

Streat Address (P,

O, Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The ebove named entity submits this siatemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registored agent and

Litle f applicable.

[NOTE: Registerad Agent signature required when renstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE 0 [ oelets TITLE {1 Change [ Addition
NAME EXPOSITO, ARMANDO NAME

STREET ADDRESS | 940 N 74 TERR STREET ADDRESS

CRY-ST-21P HOLLYWQOD, FL 33024 CRY-S7-2IP

e 1 Delete TALE NP, . . [ change  [X Acition
NAME NAME MO\Y\\ " E\(POSV\D

STREET ADDRESS STREST ADDAESS qu I A ¥ Ae eyoce

CRY-ST-21P CrY-ST-71P VYo \\u Lo e | . F—t Jo02z4 .

e ) Deletz TmE \ [ Chamge  [J Addition
NAME NANE - ’

STREET ADDRESS - -- -~ -§ STREET ADDRESS™|" - - - 7
CTY-ST-21P Cemy-67-21p

LE [ Delete TME [ change [T Addition
NAME NANE '

STREET ADDRESS STREET ADDRESS

CTY-§T-21F CAY-§T-2P

TITLE [ petete TRLE [ Change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDAESS

CIY-§T-2P “CiTY-5T-2IP

mEe [ Detete L O ctange  [3 Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CTY-ST-2P CrrY-3T-2P

12. | hereby ceriily that the information supplied with this flling does no: guatily for the exempiion stated in Section 119.07(3)(#), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
ol the corporation or the receiver or trusiee empowerad 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Bieck 11 il
changec, or on an attachment with an address, with all other like empowered.

O I I

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytine Phare #




