2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000043128

1. Entily Name

EXPRESSION ENTERPRISES, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90037 005 ***150.00

Principal Place of Business
-HAG-NA-HOTHST—

Mailing Address

140 NW 16TH ST,
POMPANQ BEACH FL. 33060

I MR

Il

Principal Place of Busmess 3. Mailing Address
0 H [y z,m/;m/ Vel |

Suite, AplL. #, etc Sune A,D[ #, etc. MOORE CR2E034 (11/03)

City & Siale City & State 4. FE! Number Applied For
’\) Lﬁ Mf/—e ry // ﬂ/ £, FL. 65-1097699 Not Applicable

Country” ap Country 5. Cenlficate of Status Desred ~ []  98+79 Additional
%50{] % [/ g A Fee Required
6. Name and Ad&fess of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ATAC, USTUN
140 NW 16TH ST

Street Address (P.C. Box Number is Not Acceptable)

POMPANC BEACH FL 33060

City Zip Code

FL

B. The above named entity subtnns this statemert for the purpese of changing its registered
the obligations of registered agent

SIGNATURE

office or registered agent, or both, in 1he State of Florida. | am famifiar with, and accept

Signanre. fyped of printed name of registared agont and fite if applicable (NOTE: Registered A

genl Signature required when reinstanng) DATE

9. Election Carmpaign Financing
Trusl Fund Centribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2 Nl A O belete TILE {1cChange [ Addition
NoE" . |ATAC, USTUN NAME
STREET ADDRESS | 140 NW 16TH ST. STREET ADDRESS
on-st-2P | POMPANO BEACH FL 33060 CITY-ST-7P
TmE O Detete THLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE O elete TITLE [ Change [ Addilion
MWAME . e e aa R | JIYTY S . —— _ - - .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-2ip
TITLE 1 Delete l mLE [ Change  [] Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-20P GITY-ST-ZIF
TITLE O oelete TLE [ Crange - ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7F § civ-st-zp

indicated on this report or supplemental
of the corporation or the receiver or trus
changed, of on an attachment with an

SIGNATURE:

ress, with all ojnef fike empowered.

A~

12, | hereby certify that the information supglipd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
empowerad 1o egecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

BY 191155y

siGNATURE ANB TYFEDOR PmNTEﬁ:{r’aAH OF SIGNING OFFICER OR DIRECTOR

Hhfsy

Date Daytime Phone #

L'




