2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) , Apr 30,2004 8:00 am

DOCUMENT # P97000064618 ecretary of State
1. Entity Name ek
04-30-2004 90272 033 150.00
LJ ESPRESSQ ENTERPRISES, INC.
Principal Flace of Business Mailing Address
905 E. NEW HAVEN AVE 905 E. NEW HAVEN AVE : : vaviIrvvay
MELBOURNE FL 32901 T MELBOURNE FL 32901
us us :
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
Cily & State City & Siate 4. FE! Number Applied For
59-3458920 Not Applicable
ap . Country zp Country 5. Certificate of Status Desired 1 $8'75 A‘dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

Eg:l;l glCE)‘lg'A‘f.Axl\E.ErNUE Street Address (P.O. Box Number is Nat .Acceplab!e)
MELBOURNE BEACH FL 32951

City FL Zip Code

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

795200

{NOTE: Registerad Agenl sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. O Added to Fees
1. ADDITIONS/CHANGES TQC OFFICERS AND DIRECTORS N 11
TILE D {1 Delete ILE [ crange 3 Addition
NAME . [DENNEY, JANET - NAME
STAEET ADDRESS | 403 CORAL AVE STREET ADDAESS
CITY-ST-2IP MELBOURNE FL 32951 CITY-ST-2IP
e . [ Detete e OJ Crange [ Acdition
NAME. ; NAME
STREET ADORESS STREET ADCRESS
CITY.ST-ZP : CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
~NAME - : NAME . -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
me [T Delere TITLE [ Change ] Aodition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TITLE [T3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE 1 pelete TNLE [ change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or truslee empowered to execule 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 with an addgess, with all other like empowered.

smnmuns%@ DNt a 4-25-200f 391-953-167>-

cNAFURE AND TYPED OR m:m%e OF SIGNING CFFICER OR DIRECTOR Date Dayime Phone ¥




