FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P02000064252 ecretary of State

1. Entity Name 04-28-2003 90497 017 ***150.00
EXPRESSHOME OF CENTRAL FLORIDA, INC..

Principal Place of Business Mailing Address
3346 CURRY FORD RD. 3346 CURRY FORD RD. t
QRLANDO FL 32806 ORLANDO FL 32806

AL

2. Principal Place of Business 1?’0 3. Mailing Address -
3338 Cy RpY forn 333 HMV Forn 4.

Suite, Apt. #, elc. Suite, Apt. # etc. I CHECK HERE IF MAKING CHANGES

City & State ~ . City & State FL 4. FEl Number Applied For
MLWDO : Al M Oﬂmubb y] * DZ—"‘ 06 iB?KB Not Applicable

Zip Country Zip Country " . sa 75 Additional

5. Certificate of Status Desired y ;
31—906 OPA /R & 37—-9‘06 U Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address 6f New Registered Agent
Name

POU, FERNANDO SR Ferpaupe  Fou. SR,

! Street Address (P.C. Box Number s Npt Acceptabig)
3346 CURRY FORD RD. 33 33 CURR Sf & D R:J.

ORLANDO FL 32806

City

ORMMDO FL ZmCod@o(’

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

SIGNATURE ' %f"@ o ¢ /1?/ o3

Signature, typed mmed namg of registerad 'agem and title if applicabls. {NOTE: Regislered Agent signature required when reinstating) DAﬁ f
éL Aﬂ::';fa;l?\:é;g f:Eesv:rﬁl ?::35:52?) a0 ‘ 9. Election Campaign Fl‘mancing $5.00 May Be
! . - Trust Fund Caontribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Detete TITLE [ Change [ Addition
NAME MORAN, GERARDO HAME
s7reet anoness | PO BOX 771257 STREET ADDRESS
CITY-5T- 21 ORLANDO FL 32877 CITY-ST-ZPP
e D 2 Dalete TinE D Sthange [ Addion
NAME RAMIREZ, CRUZ NAME RAM IReg -, T
sTreeT Aobess | 3348 CURRY FORD RD sweeraooiess | 3339 c U ARy %&D R
CITY-5T-21P ORLANDO FL 32806 CIFY-5T-21P ORLAA)DO F—(.- 32800
TILE D [ Delete TITLE D . [sbchange [ Addition
NAME POU, FERNANDO JR I HAME bou, FERNANDE .
strecT a0oress | 3346 CURRY FORD RD. SREETADDRESS | 3338 CLRRw FoRb 4,
ar-st-2¢ | ORLANDO FL 32806 GITY-ST-71P Orlanme , FL 32800
TITLE [ Delete MLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-ZiP . CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete THLE [ Change . [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P
12. | hereby certiy that the information supplied with this filing does pT quanltyfeg the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and g&ggite and that mngignature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io wﬁ this report as \equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all othe™#®% empowereti.

SIGNATURE: ___ SIGNATORE FeCoiri=D t/5Wen  or-gs stes

SIGNATURE ANDT\"PWO MAME OF SIGNING OFFICER OR DIRECTOR {oae ' Daytime Phone #

AV £80S0L0

CR2E034 (10/02)



