2005 FOR PROFIT CORPORATION

ANNUAL REPORT ({AR)

DOCUMENT # L10931

1. Enfity Name o

EXPRESS DISTRIBUTORS CORP

Principal Place of Business _ —

% ROGELIC SANDA
10200 SW 20TH TER
MIAMI FL 33185

Mailing Address

% ROGEL!C SANDA
10200 SW 20TH TER
MIAMI FL 33165

FILED

" Feb 14, 2005 08:00 AM
Secretary of State

I

JHAE

I

I

2. Principal Place af Business _ 3. Mailing Address
Suite, Apt #, elc. _ S Suite, Apt. #, elc 1st MOOF{E CR2E0324 (10!04)
City & State City & State 4. FE} Number Applied For
65-0137239 Not Applicable
Zip Country Zie Country 5. Cerfiicete of Stalus Desired~ [] 987D Addtional
Fee Required
6. Name and Addrass of Currsnt Registered Agent } 7. Name and Address of New Registerad Agent
) ) Name
SANDA, ROGELIO ) -
10200 SW 20TH TER Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code

8. The above namad entity submits this statement for the purpose of chenging its registered cifice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —— —— — e

Sgnalura, typed o Frinled name of rogistarad agent ard We  apphcable " [NOTE Regrstared Agent sigrature requirad whan rensiating) DATE

FILE NOW! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributiocn.  []  Added to Fees

10. OFFICERS ANDDIRECTORS ~ .~ 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE DDT O oelete i1 O] Change [ Addition
NAME SANDA, ESTHER G NARE I lﬂ"‘lﬂnnpgg? 3 !
STRECY ADDRESS 10200 SW 20TH TERR . STRELT ADDRESS N4 a;l:’Dg"ﬁBQSﬂ-Di 1 150.00
CIvy- s 21P MIAMI FL - . CHY-ST-2F ' i il
S ' "Olpaste | e O change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
Cly-31-2ip CHY-53-21F
TITLE O Detete TLE [ change ] Addition
NAME NAME
STRELT ADDRESS STREET AJDRESS
CITY-SI-2P CITY-Si-7IF
TImE O petete ilTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-Sl-21p
TILE [ Delete TITLE ] change ] Addition
NAME, HAME
SIRELT ADDALSS STREET ADDRESS
CIrY- 512 CITY-S7- 7P
(13 [ pelete TILE [ ¢hange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIry-sr-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 719.07(3)i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same Tegal effect as if made under oath; that | am ah officer or directer
of the corporatien or the receiver or trustee empowered 1o execute this repoen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with-2l othgrke empowered
J.
SIGNATURE: 22, ./ P A0S ( 205226 4744
— R G OFFICER OR DIRECTOR Dals o Baytera Phone & 7




