FILED
2004 FOR NRUAL REPORT - T1ON Jan 28, 2004 08:00 AM

[ DOCUMENT # PO0G00000911 Secretary of State

+. Entity Name
EXPRESS BUSINESS & FINANCIAL SERVICES INC,

Principal Placo of Business Malling Address
6521 PEMBROKE RD B521 PEMBROKE RD
HOLLYWOOD, FL 33023 HOLLYWOGD, FL 33023

AR HCAR RO A

03172004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE N Aolea o

65-0981083 Not Applicabls

0 $8.75 additonal

5. Certificate of Status Desired Fes Required

6. Name and Address mbumm Registered Agent B

ATt A AB T : DO NOT WRITE
HCLLYWOQOD, Fi. 33026 lN THIS SPACE

8. The above namod antity submits this Staterment far the purpass of changiné its reg‘ls‘rered_ 6ﬁice or registesad agent, or Bosh. in the State of Florlda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _ : N
Scgnaturs, lyped of pricted aame of cegistered agent and fitie Il spplicablin {HOYE Pegistersd Agent Signalrg required whse: tamtating) OATE

FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees

190, OFFRICERS AND TIRECTORS } i . e
TE P
KAME CLARKE, BERNADIETH P
STREES ADDRESS | 12311 NW 15TH 8T e FRAIn (oL

LnphooL vYgl
CiTY-ST- 2P BROKE PINES, FL = R C
e = = - S e e g DACRnt -0t 1500
NAME CLARKE, CALVIN
STREETADDAESS | 12311 NW 15 8T
tiRy-57-2P PEMBROKE PINES, FL 33026
e
NAWE

o o DO NOT WRITE

me | - T INTHIS SPACE

miE
NAKE
SIREEY ADDRESS
ST ST-21P _

12. I heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Florlda Statutes. turther cartify that e infarmation
incivated on this repart or supplemental report is tnsa and accurate and thal my signature shall have the same lagal etfect as if mads under cath; that { am an officer or director
of the corporation or the receiver or irustoe empowered to axecite this repor as required by Chapter 607, Flarida Statutes; and that my name appears In Slock 10 or Biock 113
changed, or on an atiachment with an address, with all cther fike empowerad.

SIGNATURE: . e

SIGHATURE AND TYPED CR PRINTED NARE OF SIGNRG OFFICER OR DIRECTOR Oale Daytime fhone #




