2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P0000000091 1 Secretary of State
1. Entity Name 02-02-2005 90080 017 ***150.00
EXPRESS BUSINESS & FINANCIAL SERVICES INC.
Principal Place of Business Mailing Address
6521 PEMBROKE RD 6521 PEMBROKE RD ' TTITTTAvy
HOLLYWOOD FL 33023 HOLLYWOQOD FL 33023 . .
Suite, Apt, #, 2tc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
" City & State City & Stam——— —r— 1~ 4~FEi-Number— = }—1 Applied.For
65-0981083 Not Applicable
Zp : Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name AL Rl =
CLARKE; CALVIN Vi CcAREE
12311 NW 15 ST Street Address (P.O. Box Number is Not Acceptable}

HOLLYWOQOOD FL 33026

/432 Sow B ST

Y P10 1127872 FL | %% o2 7

8. The above named entity submits this statement far the purpose of changing its regisiared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnaiure, lypad of pnn(ad rame of ragistered agent and title it applcablke {NOTE. Registared Agant signaluia required when rainstating) DATE

4

==y O{é/u o Q/a/{b' //M//bw <

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

Stat
FICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- [ Delete TITLE ] Change  [] Addition
NAME CLARKE, BERNADIETH P NAME
STREET ADDRESS | 12311 NW 18TH ST, STREET ADDRESS
ClTY-ST-2IF PEMBRCKE PINES FL 33026 CITY-57-2I7
TILE VP [ Delets TTLE [J Change [ Addition
NAME CLARKE, CALVIN ' NAME
STREET ADDRESS | 12311 NW 15 ST - e STREET ADDRESS
CITY-51-71P PEMBROKE PINES FL 33026 CiTY-ST-71P
TITLE O ogtete - TLE [Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - . .

TS [T s A R Twerze - i )

TIHE 3 petete 1l1LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZIP
fIfLE 1 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP oTY-SI-zp
TLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CI3Y-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), 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 ocath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:  CALe ¥ Copnfre Ca/w_, Qﬂc{,[{_} d:/Pfffﬁms 4SS 9B/Y 5L/
! = -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




