. 2004 FOR PROFIT-CORPORATION.— - FILED

L ANNUAL REPORT (AR) May 03,2004 8:00 am

DOCUMENT # P00000047852 Secretary of State
1. Entity Name
05-03-2004 91050 007 ***150.00
EXPRESS BUSINESS PLUS CORPORATION
Principal Place of Business Mailing Address
800 SW 104 CT. 800 SW 104 CT. IV
303 303 100J%
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apt. #, etc. ' MOORE CRZE034 (1 1!03)
City & State City & State . 4. FEI Number Applied For
65-1014340 Not Applicable
Zp Country zp | County 5. Certificate of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAOL(J)NSOV%' 1%Igl’\|/-|Ag$YSUITE 303 Street Address (P.O. Box ﬁumber is Not Accept;ble) - -

-~ MIAMI FL 33174

i

City FL ‘ Zip Code

el lopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ov/25/08

B. The above named entity subymits this stat
the cbligations of}g' R
P ( v

SIGNATURE

nalﬁwmgvnay!{ of #grétéred apon and tite il appicable. (NOTE: Registered Agent signature requited when renstaing) DATE
9, Election Campaign Financing $5.00 May Be
Trust Func Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS tt. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PST . [ paiete TITLE [ Change [ Addition
NAME MUNGCZ, GIOVANNY NAME
STREET ADDRESS | 10865 SW 112TH AVE NO 218 STREET ADDRESS
CITy-s1-21P MIAMI FL 33176 CITY-ST-2IP
e [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP ) ) CITY-ST-2P
THLE . - 1 Delete QT [ Change [ Addition
NAME NAME
STREET ADDRESS . L STREET ADDRESS _
CITY-51-21P CITY-ST-2P . -
TITLE [ pelete THLE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE [ Delete TIMLE f1change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete THLE [} change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor} is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee gmpowered 1o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh/an'é il other BMmpowRres-
SIGNATURE: : ”?/Zf%’ﬁ‘ FS FI3 324
Wﬂnn/'vewouvmursm _slefr?dm OR DIRECTOR Date Caytime Phona #
=




