2004 FOR PROFIT CORPORATION‘

ANNUAL REPORT (AR)

FILED

DOCUMENT # J22385

1. Ent:ly Name

EXPRESS CHEMICAL CORP.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90570 014 ***150.00

Principal Place of Business

1600 LIBERTY AVE:
MIAMI BEACH FL 33139

Mailing Address

1900 LIBERTY AVE.
MIAMI BEACH FL 33138

et e s

EISENBERG, DIANE

z PrinCipaI Piace of Business * Mai“ng Adress ‘ ‘ll‘” I III WI, }I’I}I |‘| |‘|‘ ’" |l|i II» I’I”Ill n lll'

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State Citly & State 4. FEl Number Applied For

58-2700907 Not Applicable
Zij Count Zj Count it
P Hrry P Hry 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e A R i o i S e = e e = i = Mame_ . - .. -

R ——— e e o =l e em -

1379 N VENETIAN WAY

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City Zip Code

FL

8. I?e above named entity submits this staternent for the purpose of changing its registered
tye cbligations of registered agent.

j R
S@NATU E

office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

Signature. typed or printed name of registerad agent and litle d applicable.

{NOTE: Registersd Agent signatwe required when reinstating)

DATE

8. Election Carnpaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

3 Delete TME [ Change [ Addition

NAME EISENBERG, EDWARD M. NAME
/ [Goo Lt .l:. 5;(; A

STREET ADDRESS -+H3Z9 NVENETIAN WAY STREET ADDRESS
orv-sT-2P EMIAMI BEACH FL 33139 ciry-st-2ip /Vf /p.m( .65464 a2l
THLE P ] pelete TINLE [T Change (] Addition
NAME EISENBERG, D NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7iP CITY-ST-2P
THLE [ pelete TITLE [T Change [ Addition
NAME T T - MAME ERER Tatmm s e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIRLE [ Detete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-5T-21P
TLE 1 Delete TITLE [3 Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachm,

SIGNATURE:

t with an addrass, with all other like empowered.

Eclmrc! M

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officar or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EcS!nbE?’

Fos~ ST ¥
Fay 534 (737

)15 or

SIGNATURE AND TYPED OR PRINTED NAlyOF SIGNING OFFICER OR DIRECTOR

Dale Daynme FPhone #




