[,

2004 FOR PROFIT CORPORATION

FILED

<o ANNUAL REPORT May 10, 2004 8:00 am
DOCUMENT # P01000007758 H Secretary of State
XPRESS BISTRIBUTION. ING. - 05-10-2004 90470 010 ***150.00
R ‘J"x r . . -
Pringipal Place of Business Mailing Address i
1855 NW 20 STREET 1855 NW 20 STREET - -
MIAMI, FL 33142 MIAMI, FL 33142 . vildaartl
‘ A0 5 .
04072004 ~ NoChg-P  CR2E034(10/03)
4, FE! Number Applied For
¢ 65-1083285 Not Applicable
g v 'b'i? _ 5. Certificato of Stotus Desired (3 $8-7D Additonal
6. Name and Addms ol' CUMIJRW Aﬂem
e~ ] . e
FUMAGALLI, MARGARITA R
2027 N.W, 22 COURT
MIAML, FL_33142_
8. Tha above named enity submits this statemen for the purptse of changing its registered affice or r;agié;e;ed agent, or t;oth, in tha State of Florida. | am famifiar with, and accept
Me_ogligaﬁopgkt?jéggiitgred agent. S - ‘
SIGNATURE ' - _ i T e e

Signature, typed or printed name cf registerad agent and tie f applicable,

(NQTE: Registered Agent signature requined whan raimsiiing) DATE

. FILE NOWD! FEE IS $150.00
. Aftor May 1, 2004 Feo will be $550.00

" 9, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Foss

10 OFFICERS AND DIRECTORS

DR,

FUMAGALLL, MARGARITA R -
1855 NW 20 STREET

MIAMI, FL 33142

TILE

NAME

STREET ADDRESS
CrIY-ST-2ZP

LE
NAME

STREET ADDRESS
" CY-ST-2P

"HILE
NAME
STREEY ADDRESS
--CITY-ST-2F e~ - --

TME
NAME

- STREEY ADDRESS -
CITy-S7-2P

e

TME

NAME

STREET ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADDRESS
CIyy-51-2Ip

s

12, | hereby certify that the information supglied with this fili
indicated on this report or supplemental report s, true-
of the corporation or the recaiver or trugies-emipowered o execut

--changed, or on an attachment with

SIGNATURE: &

doas not quality for the exemption stated in Section 119.07)

dress, with il other likg-em
QoL bQ’P/

(i), Forida Stataes. | turther centify that the information
te and that ry signature shall have the same legal eftect as i made under oath; that | am an officer or director
s report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

mﬁqunz»dww{gam

SIGAING OFFCER DR DIRECTOR

oslosjoy  (35)qt048d)




5 Jackson Memorial Hospltal -z, ..
1811 N,W. 1athAvenua -
- Mlaml, Fidrida 33136-1006
“306-588-1111 .. |
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