2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # J22385 Secretary Of State
- Emityheme 05-01-2006 90443 042 ***150.00
EXPRESS CHEMICAL CORP.
Principal Place of Business Mailing Address
1900 LIBERTY AVE. 1900 LIBERTY AVE.
e e H"Wl |“| Hl‘l Hlll Hm ’lm IN I‘I“ |\|“ |‘|“ N“ |‘|H |‘|”||m llll
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. 181 MOORE CR2EQ34 {10/05)
City & State City & State 4, FEI Number 59-2700907 Applied For
- Mot Applicable
Zip Country P Country 5. Cerlificate of Status Desired ] gi'gesql‘:f'ég”o”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . R
EISENBERG, DIANE DisveE gtSa_.qlo Er-q

R 3; Slrie%d%escsp(i’ O BZ( p E%egs;ﬁNo Acceptabl%_u

CWMIM \ bfﬂ—cf{ FL | jCode

B, The above named entity submite this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and’accept
the obligations of registered agent.

SIGNATURE

Sigrature. lvped or panted nama of registered Agen! and title o apphcabie (NOTE' Registered Agem siphause required when remstaiing} DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFE\CERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
THLE ST 3 Delete TITLE [J Change [ Addition
NAME EISENBERG, EDWARD M. NAME
STREET ADDRESS | 1900 LIBERTY AVE STREET ADDRESS
CTY-ST-7P | MIAMI BEACH FL CITY-ST-2P
TITEE [ Detete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-71P
TILE O Delete TITLE [ Change [ Addition
NAME ) NAME _ e -
STREET ADDRESS | B STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
THLE [ Delete TME [ Chenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-21P
TALE O pelete TnLE ) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-7IP
TILE 7 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CiTY-S71-71P

12. | hereby certily that the information supphed wilh this filing does not quality for the exemptions confained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha) my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
/2057 479 5498

-
au, ayt e Phona’s

SIGNATURE: _dihd?
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING O




