2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2004 8:00 am

DOCUMENT # P00000088471

1. Entity Name

TAX XPRESS INC.

o

v e -

Secretary of State

05-19-2004 90007 015 ***150.00

Principal Place of Businss

1812 NW 51ST ‘STREET
MIAMI, FL -33142

T

A A T e

Mailing Address

1812 NW 51ST STREET
MUIAMI, FL 33142

2. Principal Place of Business

i s o NIRRT N

Suite, Apt. #, etc.

%# etc 05102004 Chg-P CR2E034 (10703}

City & State Cil tate 4. FEI Number Applied For
19mi -?: ( 65-1046170 Not Applicable
. . L]
e Country a U 8. Certificate of Status Desired O $8.75 Aaditionat
Qe Fee Required
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Reglstered Agent
Mame
THOMAS RITA R

1812 NW51ST STREET
MIAMI, FL 33142

Street Address {P.0. Box NOmber is Not Acceptable)

City

FL I Zip Code

8. The above named enmy sybmits this statement for the furpose of changing its registered office or registerad agent, or both, in thg State of Florida. | am familiar with, and accept
the obllgatlﬁns of regi

SIGNATURE

¢ agent.

£

ot 3
&umturﬁépea& Fetec nama of registere®agen and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

QQX/)L/
7] T o

FILE NOWIII' FEE IS $150.00
Due by September 8, 2004

9. Elaction Campaign Financing
Trust Fund Centribution.

‘I accordance with s. 607.183(2)(b); F.S., the

$5.00 May‘Ba
- | corporation did not receive the priar notice.

Added to Fees

10,

T *; ] . OFFICERS AND DiRECTORS N BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O s T "Oowes | f e SAnrc. Name_ Change ] Addilion
NAME THOMAS, RITA NAME .
STREET ADDRESS | 1161 N.W. 56TH STREET STREET ADDRESS IQ 5 Nw ’ QQ"’J S’L
oTv-sT-ze | MIAMI, FL 33127 ovstze Y Wamve FL 33w/
me VP E ﬁnele:a Tme ‘ ) N OJChange 73 Addition
NAME KINGCADE, LUCILLE NAME ‘ Q\\C‘ ln @&5« P
STREET ADDRESS | 1812 NW 51ST STREET STREET ADDRESS [d s N ‘Sf-
CTY-ST-2F | MIAMI, FL 33142 CTY-5T-2P Mams o] 22/ D]
e [ Delete TLE O Change  [7] Addition
HAME KAME
STREET ADDRESS STREET ADDRFSS
CITY-§1-2P CITY-51-2P
e i O3 Delete TRE O3 Change [ Addition
NAME - o eaE—— T e T .
STREET ADDRESS STREET ADDRESS -
Cry-51-2P CITY-S$7-ZF
TMLE L] Delete TME I change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-29
TME [ Detete TMLE O change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
iy -5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

N

DS-076-17#5 )17

changed, or on an attachment wil ress, with %
SIGNATURE:
NATURE ANT"

TYPED Dl'l PRINTED NAME OF SIGMING DFFICER OR DIRECTCR

ey
/AN

Daytime Phone #




