FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO0000005125 03-29-2004 90090 029 ***150.00

1. Entity Name

EXPRESS MARKING, INC.

Principal Place of Business Mailing Address U i} U J 3 :) d d
7381 114THAVEN 764 W. ALGONQUIN
SUITE 401A ARLINGTON HEIGHTS, IL 60005

LARGO, FL 33773

AUURQOMINTIRQONTE g

02202004 No Chg-P CH2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
54-1776071 Not Applicabie

" . $8.75 Additional
5. Certificate of Status Desired O3 Feo Required

6. Name and Address of Current Registerad Agent

;l:if%wﬁﬁh%\/\gmmﬂ STE 401A DO NOT WRITE
LARGO, FL 33773 IN THIS SPACE

8. The above named entity submits this statement for the purpose of
the obligations of registered agent,

SIGNATUREM-‘ 7:‘

nging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SR -0y

Signature, typed or printed name of ragusigrea agent and litle if applicabla. (NBTE. Registered Agent signaiure required when reinstaling} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_Lnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PCD
NAME HACHMANN, WILLIAM

STREET ADDRESS | 764 W. ALGONQUIN
CiTY-ST-2IP ARLINGTON HEIGHTS, IL

TIME | 8T

NAME HACHMANN, JEAN
STREETADDRESS | 764 W. ALGONQUIN
CiTY-8T-21P ARLINGTON HEIGHTS, IL

TITLE v
NAME FLOWERS, DAVID

STREET ADDRESS | 7381 114TH AVE NORTH, STE 401A
CITY-5T-7IP LARGQ, FL DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiT¥-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemytion stated in Section 119.07{3)(i}, Floriga Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / 425" LILLAM HACuMAN B /23] oy 847-956 - 6310

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phong #




