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

DOCUMENT # P00000087602 - ._ Secretary of State
*. Entity Name 05-03-2004 90739 020 ***150.00
X-PRESS TOWN CENTER, INC.
Principal Piace of Business 4 Mailing Address
3931 SW 47TH AVE. 3931 SW 47TH AVE.
102 . 102
DAVIE FL 33314 DAVIE FL 33314 Lo . )
s — e ||
2600 clanescixda 2553 Montclpiee ciccle
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE .. CR2E034 . {11/03
Suike foo WesYow  ®L = sross ey
City & State City & State 4. FE) Number Applied For
WE SO e L 65-1049498 Not Applicable
;% 32-—7 Country BZIDB'B Z? Couniry 5. Certificate of Status Desired ] ?i‘gglﬂf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ L ) Name ) . ’
KREILING, EDWARD P ’*Dj’f‘“’“s" Gols
“STE 220 T T — 2SS Q'A’)’T‘F“'A:/I‘—L’;F—FJ.'F—C &—
WESTON FL 33331 Wosiess
v FL | "33%->

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

snature P DOARTD s@el ) 'Q(;‘L'O C QXB[O‘L

Signature, wped or printed name of registered agent and title if applicable. [NOTE: Registered Ageni signature reguired when reinstatng} j DATE '
9. Election Campaign Finanrcing $5.00 may Bo
Trust Fund Centribution. | Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS-AND DIRECTORS IN 11
TINE DIR O oelete TITLE [J Change [ Addition
NAME STIGOL, EDUARDO M DIR NAME
STREET ADDRESS [ 3931 SW 47 AV STREET ADDRESS
CITY-ST-ZIF DAVIE FL 33314 CiTY-ST-2IP
TE . 7 Delete TILE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP )
TITLE [T Detete TITLE © [Ichange  [J Addition
HAME s — - - .- NAME - - - - e — e e e o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Deiete TITLE 7 Change  [] Addition
NAMIE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST- ZIP
TILE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
miE : 3 Petete TME Cdchange [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information suppptied with-this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa] report if ttue and 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 emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an atidress, with ail other like empoweras.

SIGNATURE: > '11 l"gLoq (’%’ﬂlééoog‘?_'

WFE AND TYPED or\gjm'rsn NAME OF SIGNING OFFICER OR DIRECTOR [ oa \ aytime Phong ¥
T




