2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # PO0000062560 Apr 28,2004 08:00 AM

4. Entity Nam
IS, EXPaO?SiTION SERVICES INC Secretary Of State

Principal Place of Business Mailing Address
2623 SMITHFIELD DRIVE 2625 SMITHFIELD DRIVE
ORLANDO, H 32837 . ORLANDO, FL 32837

WL A AT

03292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py opied P

59-3663868 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired ] Feo Required

6. Name and Address of Current Registersd Agent

5626 SWITHFIELD DRIVE DO NOT WRITE
ORLANDO, FL 32837 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o fegistered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatire, lyped or printed name of ragisterad agent and ttle 1 applicable. {HCRT: Ragistered Agent signature racuuaed when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. Added to Faes
10. OFFICERS AND DIRECTORS |
TILE PO
HAME KRISTJANSSON, GUDLEIFUR

STREET ADDRESS | 2628 SMITHFIELD DRIVE
CITY-57-ZP ORLANDOC, FL 32837

TITIi‘ {}HHQDDEBS BS
-~ 04/28/04~30044-012 150, 00

STREET ADDRESS
CITy-<T-2°

Tme
NAME

aaae DO NOT WRITE

e IN THIS SPACE

HANE
STREFT ADDRESS
CITY-5T-2P

Tme

NAME

STREET ADDRESS
CTY-ST-ZP

TILE

NAME

STREET ADDRESS
CiTY-S1-ZP

liec with this filing does not qualify for the: exemption stated in Section 118.07{3)()). Florida Statutes. | further certify thtat the informaton
port is true and accurale and that my signature shall have the same legal effect as i made under oath; that I am an offices or director
empowered to execule this report as reguired by Chapter 507, Florida Statules; and that my name appears in Block 10 of Block 11 if

55, wiltt all other like empowered.
U-Te~'0  dor-9si-p5

Raybma Phooe *

12. | hereby certify th
indicated on this r
of the corporation o
changed, or on an ali;

SIGNATURE:

ED OFl FRINTED NAME OF SIGNING OFHC:EH OR DIRECTOR




