2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT & 1oo6st Jan 29,2004 08:00 AM
%, Entiy Name Secretary of State
EXPRESS FINANCIAL CORP.
Principat Ptace of Business Maiing Addrass
1515 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY
SUITE 107 . SUITE 107
BOCA RATON FL 33432 ) BOCA RATON FL 33432
s , |
2. Pnncipal Piace of Business 3. Mailing Address mﬁg&ﬂﬁ
Sute, Apt #, etc Suite, Apt #. elc. MODRE CR2EQ34 (11/03)
Cily & State B ' Tity & State ] 4. FEiNumoer . Apohed For |
) N L o _59__'24676_91 Not Applicabis
Ze Country Zp Country 5. Certificate of Status Desies [ figfq gfiﬁ“”a'
§. Name and Addreés of Current Regisiered Agent N 7. MName and Addresé of ﬁmegistemd d Agent
Name
??%Nﬁgh$§§§gEﬂAL H!GHWAY Street Address (.0, Box Igiua;nbe'r.i.s‘ Not—é;«coeptable:l
SUITE 107 . -
BOCA RATON FL 33432 o o
City FL l 2ip Code

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

SIGMATIIRE = s - e
Signaure, ypes or praied nare of registered agent ard Ws o applcatie {NOTE. Regstensd Agent Signaturs refjulred whin reinslating) CATE
FILE NOWUI! FEE I3 $_15_G.OD_ . ¢. Electon Campaign Financing $5.00 say Ba
After May 1, 2004 Fee will be $350.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State "
10. OFFICERS AND DIRECTORS R KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E ] 3 Detere HiE O cramge [ Addition
NAME BANNER, ROBERT A NAME
SIREET ADDRESS {STE 107 1515 N FED HWY SIREET ADDRESS . HANOOROR04495 o
LTy -ST- 7P BOCA BATON FL 33432 ] . §Eestae A3/ 0 -20058~02% 150,10 T
TRE VP 3 Delete T [ Change £ Adiftidn
NAME BANNER, SIDBNEY HAMSE
SIREST ADDRESS {STREET 107 1515 N FED HwY STREE] ACDRESS
ory-st-7 (BOCA RATONFL 33432 __§ omvemze
TIRE 1 Detete THIE {1 Change [ Additten
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P CITY-ST- 2P )
TILE O oeete HIE Dichange [ Addition
HAME HAME
STREEY ABDRESS STREET ADDRESS
Y. 57.2P CITY 5T 2P o L
WHE 3 Delete IME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-S7-TF . GiTY-81-2IP
TE 3 petate e [} Ghangs ] Addition
NAME HANE
SYREET ADDRESS SYREET ADDRESS
CHY.ST. 2P TifY-ST-2IP o __

12, | hereby cenig hat the information suppiied with this filing does nol quaify for the exemption stated in Section 319407%3){‘5}. Florida Statldes, iurther certily that the information
indicated on this reporl or supplemental repart i5 true and accurate and that my slgnature shall have the same legal etfect as i made under oath, that $ am an officer or director
af the corporaton of the recejvar or rusice empowered o gedfute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Binck 11
changed, of on an attachmefitdwth an address, wilh all otpér ke empowered.

SIGNATURE;




