2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P01000043128 - Apr 19, 2005 08:00 AM
1, Entty Name Secretary of State
EXPRESSION ENTERPRISES, INC.

Principal Place of Businass |~ Lo Mailing Address
£5041-6047 KIMBERLY BLVD. -140 NW 16TH ST.

HEGRERSS S A

2. Principal Place of Busines; B 3, Maiting Addrés;

Suite, Apt. #, elc, Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & Btat - — City & State 2. FEI Number AppiedFor
o e e 65-1087699 Not Applicable
Zio Country Zp Country 5. Certiicate of Status Desired | $8.75 Additional
) o Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
?Iéa‘ EI'V\'}J?E%EI ST Sireet Address (P.O. BI;K Nuni'llln;_-r iz Not Acceptable) —
POMPANO BEACH FL 33060 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, of botﬁ, in the State of Florida. 1 am familiar with, and acce;ﬁt-
the obligations of registared agent. .

SIGNATURE =

Signature. typed o prinited nama of registered agent and tde if applicatls ({NOTE Rogistered Agent signature réculied when reinstating) DATE

FILE NOW!!! FEE IS 15000 =~
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 added to Fees

10. ~“OFFICERS AND DRECTORS ... [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,
TILE D [ pelete TE [ change [ Addition
NAME ATAC, USTUN . NAME
STREET ADDRESS | 140 NW 16TH ST. STRFET ADDRESS
CITY-ST-2ip POMPANC BEACH FL 33080 ] ) GlY-§I- 2P A
THILE [ Delete TITLE [ change ] Addition
NAME NANE UDE0a03 15527

i 3 "y ]
SIREET ADDAESS SIREET ADDRESS 04/ 19/05-80078-018 15000
CITY.ST-21P - N _ CITy-SI-21P ]
TiME [ Delete TILE [ Change ] Addition
NAML # haME
SIREET ADDRESS SIREET ADURESS
CIvy-ST-2P o ) CIry-sr- 2 ‘ .
e ] Deiete TILE [ change [ Addition
NAME u NAME
STRLET ADDRESS STRELT ADDRESS
CITY-ST-2i1P CIFY-S1-2IP
TLE 1 Deiete Lk [Jchange [ Addition
NAML NAME
STREET ADDRESS STRELT ADDRESS
CITY. S1-21P ) CITY-SI-ZIP )
L L etsie he Dl thange [ Addion
NAME NAME
STRECT ADDRESS . SIREET ADDRESS
CITY.ST-2IP CIFY-51- 7IP

12. | hereby oerﬁ% that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 furthet certify that the infoymation
indicated on this report ar supplemental regort is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of tha corparation or the rasalver or frustes/elppowered to executs this repert as required by Chapter 807, Florida Statutes; and that my name appears In Block {0 or Black 11 if

changed, or on an attachment with an addresg, with all otherdikefmpowered.,
SIGNATURE: Le sTuw) Atac Fol¥-08 TSV 7SS

SIGNATURE 'arll TYPHD OR PRINYED NARE OF SIGNING OFFICER OR DIRECTOR



