2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P00000017212 Secretary of State

1. Entity Name 05-03-2004 90739 021 ***150.00

X-PRESS SAVANNA, INC.

Principa! Flace of Business ’ Mailing Address

3931 SW 47 AVE 3931 SW 47 AVE

102 102

DAVIE FL 33314 DAVIE FL 33314

TR T T T
At glades cicle 2559 Howtelas ciecle

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03) -
Suhe 800 Westow  EL |
City & State City & State 4. FE! Number . ) o Applied For
Weskewn - L 65-1049501 Not Appiicable
33 ;; > Country %js 3 27 Gountry 5. Certificate of Status Desired O gggg,ﬁ:ﬁmm
r 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
y . - - - _Name_ - .
KHEILING' EDWARD P Str;:.ATdDdr:s?'PR{;Dggx Nlﬁ;};:iﬁ f‘-;(-:ceptable)
2500 WESTON ROAD . lLassq fourclariRe cirele
T WESTON FL 33331 ' -
City Zip Code
W E S Ton FL | 235%>

8. The above named entity submits this staternent for the purpose of changing its registered aoffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

sonature DV ARDO SM énl " kgrtor A ]ISIOU
: Signaturo. typed of printed name of regelared agent and tiga if apphcable (NOTE: Ragstered Agenl signature required when reinstating) _DLI‘E T
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TINLE D ] [ Deiete TITLE [3 Change  [J Addition
NAME STIGOC, EDUARDO M NAME
STREET ADDRESS | 3931 SW 47TH AVE SUITE 102 STAEFT ABDRESS
CITY-5T-2P DAVIE FL 33314 CITY-ST-2iP
TITLE O pelete TILE [ Change  [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 3 oetete TITLE ) [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21#
TITLE 7 pelete TIME [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIPY-ST-20P CITY-ST-ZIP
TITLE ] Delete TITLE [Jchanga  {_] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP ‘
TITLE v ’ {7 Delete T O change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
AY

12. | hereby certify that the information supplied with this, daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental regprt is trug ant? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowerdd ta execute this report as required by Chapter 607, Florida Staluies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an : 1 éther like empowered. '
SIGNATURE; X_ - 4 ll%laq E}L*Eéocss&

SIGNATURE AND TYPED E OF SIGNING OFFICER OR DIRECTOR Daylime Prione




