2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # p93000070394 May 02, 2005 08:00 AV
1. Endty Name Secretary of State
EXPRESSMANIA CORP.
Principel Place of Business 7; - : " Mafng Address -
6969 IN.W. 82 AVENUE " 6969 N.W. 82 AVENUE -
MIAM] FL 33166 MIAMI FL 33166
e = {HRTE AR AOAER
Sute, Apt #.etc.  ER— o o] Sulle Apt Aele. T ‘ 1st MOORE CR2E034 (10/04)
City & Stata T -7 |- Ciy&Siate S - 4. CElNurmber i [Aeplied For
_ _ 65'0_861007 [ |not Applicable
Zip Country Ao —l Ceuniry 5, Ceru'ﬁcate- of Status E.};asa'red O geae'gg};;rdecgﬁ‘ma“ )
6. Namo and Address of Current Reglstered Agent ’ [ 7. Name and Address of New Registered Agent o -
T eE— iz R Name T - . : - —
OCNER, ELSA .

6969 N W 82 AVENUE r Sheet Address (P 0. Box Number is Not Acceplable)
MIAMI FL. 33166 = - : —

City ’ h FL J Zip Code

8, The above named entity stbmits this siatement for the purpose of changing its registered affice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ==

Swgrétute, typed of GHnied name of | r_a'q.v-sm-r-ec‘ sqant and Bile i apphcarle NOTE Regisiarad Agont Signature raguined whan rainstatng§ . DATE
N "»ﬁ“’.‘\"ﬂ;;; TR 7 B4 - ~ B B R R e
FILE NOW!! FEE IS_ $15_D ’ 8. Election Campaign Financing  $5,00 MayBe
After May 1, 2005 Fee_; Will Be $550.00 Trust Fund Contribution. L[]  Added to Fees

Make Check Payable to Flotida Department of State
10. - QF’FICEHS AND DIRECTORS . g B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MiLE PD - O pelets L WO - [JChange [ Addition
HAME OCNER, EDUARDQ HAME 00O %i8496
STRECT ADDRESS | B069 N.W. B2 AVENUE STREET ADDRESS G503/ 05-50005~-011 150.00
CuY-sT-2Ik MIAMI FL 33168 Ci7-57- 4P
1R VP - o e 7 Delete” ung i [ Change [ Addilion
HAME OCNER, ELSA NAME
TIREET ADDRESS 6969 N.W. 82 AVENUE STREET ADORESS
cliY-8t-ap MIAMI FL 33166 Gty SY- 1P
TILE T - - " et YiLe ' ' © [Ochange [ Addftion
e - . HAME
STRECT ADDRESS SIRLET ADDRESS
Qry-Si-2Ip GTY.ST 1P
L S o ES 7 Delete WE T Clctange 1 Adéiflon
NAME (T
STREET ADDRESS SIRFET ADDRESS
Y- S1- 2P SIIY-S1 P
TiLE . — : 7 Delete nmr ' ' 3 Change = T3 Addition
NANE NAME
STRECT ADDRESS B SIFEET ADDRESS
Cti-§7- 2P CIY.S1. 2R
e o : o 7 Delete e R Clchange  TJ mviion
MaME RAME
STREET ADDRESS SIREL T ADDRCSS
CIY ST-2Ip ) CIlY S1gp

12. | hereby cémfx that g nivimatio s‘uppned with this f ling does not qualify Jor the examption stated | in Section 1 19'07{3)0 Flarida Statutes, | further certiiy that the informaltion
ingicated on this repott or supplamental report is true and accurate and that my signature shall have the same legal effect as {f made under cathy; that | am an efficer or director
of the corperation or the receiver or trustes empowerad to execute this rep;rdyas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ot o an attachment with an address, with all other fike empower
sta o5 25 75009

SIGNATURE AND TYPED OR PRINTED NAME OF ssawuso%:m ©R DIREGTOR ' o . - Daytirb Phone #

SIGNATURE:

=t

i
!
}



