2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) ~ FILED
DOCUMENT # Hzses1 T Mar 28, 2005 08:00 AM

1. Entity Name T Secretary of State
EXPRESS FINANCIAL CORP.
Principal Place of Business . Mailing Address
1515 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY
SUITE 107 _ SUITE 1 .
oonee B ORI R
2. Principal Place of Business o 3. Mailing Address A
Suite, Apt. #, elc. j_— o — - Suite, Apt. ¥, elc, 15t MOORE CR2E034 {10/04)
Cty & Siate = T [ Cyisam ] 4. FEI Mumber Apolied For
i 59-2467691 I [Not Applicable
Zip Couantry Zp Couniry 5. Certficate of Staiws Dosired (3¢ fg;’g Addtional
£. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?Q%Nﬁg’R%IENFEBERAL HIGHWAY Street Address (P.O. Box Number 15 Not Acceptable}
SUITE 107 = = -
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity subm|ts This statement for the purpose of changing its registared office ar registerad agent, or both, in the State of Florida | am famikar with, and accept
the obligations of registered agent,

SIGNATURE -~ . — . . :
Sgnalure, tyoad o pnnfsd narms of tagistarad agant and uls ¢ appheanks {MOTE Regrstered Ager) Sigratuia Tagunad whan ranstaing)) . BATE
' m 150.00
FILE NOW!!! FEE i$ $150.00 e 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution. [ Added to Fees

Make Check Payabie to Florlda Department of State
10. e OFFICERS AND DIRECTORS I K:R ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
M1LE PS O belete e A [ change [ Additian
NAME BANNER, ROBERT A NAME ﬂyggggg%ﬁﬂgﬁ%es 158,75
SIRLET ADDRESS [ STE 107 1515 N FED HWY SIREET ADDRESS ' e
ury-stiP | BOCA RATONFL 33432 . ) T A
TMILE VP 1 Dejete IhE [JChange  [] Addition
HAME BANNER, SIDNEY ) NAM®
STRELT ADDRESS | STREET 107 1515 N FED HWY STHEL? ADDRESS
Cily-5T-7P BOCA RATONFL 33432 . ) ) 7’ LTV S1-41
e O Delete N [Jchange [T Addition
NAME NAME
CTRFET ADARESS STREET ACDRFSS
oy §1- 4P o Yo
nme [ petete Tme [Jcnange [ Addition
NAME NAME
STRFET ADDRESS — 3 SIREIT ADDRESS
CTY-ST- 2P oY i p
L [ Detete it [Jchange ] Addition
NAML NAME
CTREET ADDRESS STRFF ADDRESS
CITY 51-210 L 7! THX-SL AP
TiLe O Delste g Ol change [ Addition
NANE HARF
STRELT ADDRESS STRLFT ATNFESS
Y- ST. 2P CITY-S1. 7

12. ! hareby certify that the information supplied with this filin, g does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that { am an officer or directar
of the carporation or the rec pr trustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11if

changed, or on an attach Wa wiff all other like empowere? bc_ Q 1:/6 6[} N /\’ e },\ J, 02 f /ﬂ .ﬂ:/ J ég -] 7 7/

SIGNATURE:
SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Ualy “ Daylma Phons




