2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L10931

1. Entity Name

EXPRESS DISTRIBUTORS CORP

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90020 014 ***150.00

' Principal Place of Business Mailing Address

% ROGELIO SANDA
10200 SW 20TH TER

% ROGELIO SANDA
10200 SW 20TH TER

VIULUIUS

MIAMI FL 33165 MIAMI FL 33165
3
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
65-0137239 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A_ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name . - - . PR,
“TSANDA, ROGELIO :
10200 SW 20TH TER Street Address (P.0. Box Number is Not Acceptable)

MIAMI FLL 33165

Zio Code

K City - FL

8. The above named entity submits 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 obligations of registered agent.

- SIGNATURE

Signaiure, typea or pnnted name of regisiered agert and tille il apphcable. (NOTE: Ragistered Agani signaturs required when rinstaiing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, QFFICERS AND DIRECTORS RN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DDT [J pelete TITLE [ change £ Addition
NAME SANDA, ESTHER G NAME
STREET ADDRESS | 10200 SW 20TH TERR STREET ADDRAESS
CITY-ST-2IP MIAM! FL CITY-ST-Z3P
TME 3 pelete TILE ] Charge (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-ZIP
e . O Detete THLE . . - crange (3 Addition
NAME . ) o . e ___‘_ _ .
Fomeeraonaess | 0 . " STREET ADDRESS | i ’ )
CITY-5T- 2P CITY-ST-2iP
TITLE 3 Delete THLE [Jchange 7 Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CTY-ST-7IP
TE O celete oo [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 3 delete MLE [ Change [T Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trg and accurate and that my signature shall have the same fegal effect as if made uncer oath; that | am an officer or director
cf the corporation or the re er or frustee empo,
changed, or on an attac t with an‘address

SIGNATURE: / /W

ﬁeﬁnune AND‘ﬁfEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

241-04 /zas) 226 4344

Daytime Phone #




