2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # J38875 Apr 20, 2005 08:00 AM
1. Eniity Name R Secretary of State
EXPRESS INSURANCE, INC.,
Principal Place aof Business — 7 Mailing Address S
3056 5. STATERD 7 3056 S. STATERD 7
UNIT 31 UNIT 31
MIRAMAR FL 33023 = MIBAMAR FL 33023

Suite, Apt #, etc. - Suite, Apt #, efc. - 1st MOORE CR2E034 (10/04)

City & State N ) - City & State ) 4, FE| Number Appilied For

- 59-2731283 Not Applicable
Zip Country P Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Addreséréf_r Cummt H:eﬁste.rad Agent - 7. Name and Address of New Reglstered Agent

MNarne

gESQI’SESAé?L“E"EUN DR Street Address (P.C. Box Numbaer is Not Aceeptakle)

WESTON FL 33327 -

City FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida. 1.am familiar with, and accept
tha chligations of registered agent.

SIGNATURE N - - ——————
Signature. typed of pontag hama of ragisteiad agent and tile d apglcabio (NOTE Regislared Agart signaluta ragurad whan einstating) DAlE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo Will Be $550.00 L Trust fund Contibution. [J  Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) o l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk P Cloete [ 1ok (I Ghange [ Addition
NAME GROSS, IRWIN NAME
SIFEET ADDRESS | 2457 EAGLE RUN DR STREET ADIDRESS
cry-st-2F - WESTON FL 33327 . . Crry-St- 2P
fLE [ Delete TILE O Change [ Acdition
NAME KAME L0000 7587
SIREET ADDRESS . STREET ADDRESS 04/20/05-60024-021 150,00
CITY-57- 2P - : - VST 2P
e Dloase . § o Cchange [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IP GITY ST- 7P
TWILE - B _ﬁﬂei_ele | [ Change  [] Addition
NAME AN
STREET ADORESS STRFET ANDRLSS
CiTY-ST-2iP CInY-ST- 7P
e - Opets [ e O chenge [ Addion
NANE HAME
STREET ADDRESS STREETADDRESS
Cily-S7-2IP Y- 51- 29
TiTLE ™ Delete g [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRTSS
CiFY-ST- 21 CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(T}, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execile this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an address, with a]l other like empower

. /
SIGNATURE: ' AT A 4//&%& Yy ~$r74

rd
TYPED OR PRINTED NAMWGNIW LFFICER OF DIRECTOR / / Date Daytme Phone &




