FILED
2004 FOR PROFIT CORPORATION May 035, 2004 8:00 am

A

ANNUAL REPORT S Secretary of State

DOCUMENT # P00000041307 05-05-2004 90224 023 ***150.00
1. Entity Name
XPRESS ROLLING DOORS INC.
Principal Place of Business Mailing Address 2 q U 10141
444 £ 32TH STREET AP #2 444 E 32THSTREET AP #2
MIAMY, FL 33013 MIAMI, FL 33013 o
I B
2. Principal Place of Business 3. Mailing Address |
Suite. Apt #. atc. Suite, Apt #, ele, 04282004 Chg-P CR2E034 (10/03)
Cily & State City & State : 4. FEI Number Applied For
65-1051.398 Not Applicable
Zp Country Ze Country 5. Cartificate of Stalus Desired O f‘;‘e.zesq :i?edci’ﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent 7
Name
LUI, PEDRO
444 E 32TH STREET Strest Address (P.O. Box Number is Mot Acceptanie}
MIAMI, FL 33013
City FL Zip Cocde

8. The above named entity submils this statement for the purpose of changing its registered cffice or registersd agent, or both, in the State of Auriga. | am familiar with, and accept
the obligations of reqgistered agent.

SIGNATURE ® g? .4}74! CLC(',

Sigriatre, typed of priced name of rogiatered agant and ta ¥ applicaile. {NOTE: Reqistered Agant signatura required whan reinstatingi CATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Finarcing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. [} AddedtoFees
10 OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{113 PTSD 1 pelete TLE Ocrange [ Additien
NAME LUl, PECRO NAME
SYREETADORESS | 444 E 32TH STREET SYRELT ADORESS
oITy-51-29 MIAMI, FL 33013 CITy-37-29
L VP Mele[e WiE CIchange [ Addition
NAME ONIEL, ALMEIDA NAME
STHEETADDRESS | 444 E 32 8T [ | STREET ADDIRESS
cIry-S1-2° MIAMI, FL 33013 CATY-5T-2IF
TITLE 3 beles TLE O Crange {1 Aggition
NARSE - RAME
STREEF ADORESS SYREET ABDRESS
CITY-ST-217 ciry-81-27
TITLE [ Delete TmE {J Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS S -
CiTY-ST- 217 CITY-51-21P
TLE O pelete TLE Y Change  [J Additon
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-217 LIT¢-51-22
TILE 3 telete i}l (] Change  [1] Addition
NAME NAME
STREET ADTRESS STREEY ADDRESS
CIY-51-21P GITY-53- 21°

12. | hereby ceriify that the information supplied with this filing coes not qualify for the exermption stated in Section 119.07¢3){i), Florida Siatutes. | further certify that the information
indicated on 1his report or supplemantal raport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Rorida Stalutes; and thal my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: &) (7 2l (ois

SIGRAYURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




