~-2005-FOR PROFIT CORPORATION — FILED

ANNUAL REPORT (AR) Apr 27. 2005 8:00 am
DOCUMENT # P01000046112 1 ecret,ary of State

1. Entity Name

NEW EXPRESSION OF MIAMI, INC. " 04-27-2005 90349 040 ***150.00
Principal Place of Business Mailing Address

8765 45T avaw-

M 33176 intaid

e o oo o7 IR
Sule. Apt. # ete. Suite, Apt. #, efc. 1stMOORE ~ CR2E034 (10/04)

4, FEI Number Applied For

(W/S?N/ /’fé /Cg&/s/;i/e"f/ /::4 65-1101842 Not Applicable

3.3 | "Ush F3/p3 | P

s 79 5. Certiicate of Status Desired ~ []  $8+7 5 Additionat
6. Name and Address of Curranl Registered Agent 7. Nams and Address of New Registered Agent

Fee Required
Name
BOKINIEC, MARIA ROKINIGC [TAPIA

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

AL 64d7 Hio /'27/"0’

JUArt: ¢ 33073 [on FL | Z°Co

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 familiar with, and accept

the obligations ofTegis ared agent.
M . . . o -
SIGNATUREC%7/”7/(/ b ?&%ﬂ/(’( &?/di/&j

Signalure, lyped o printed name of tegrstared a;:t'r_faydvé il applcable (NOTE Regisiaied Agent signature reguired when mainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

10, CFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE DP 1 pelete TITLE [ change  [T] Addition
NAME BOKINIEC, JKAZIMIERZ NAME

STREET ADDRESS +8FESiNimbl-SF~ STREET ADDRESS

CITY-ST-7IP Nt 76 - CITY-SI-2IP

THLE DST O Delete THLE [ change  [] Addition
NAME BOKINIEC, MARIA NAME

STREET ADDRESS- 1 BEE=SN-109-CT. STREET ADORESS

CyY-S1-2F  LAMEEI=38176 CITY-ST-2IP

TILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CuY-SI-2P CITY-ST- 2P

TITLE LT Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-2IP CITY-ST-ZiP

TILE [ Delete s [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIMLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-Si-21P

12, | hereby certify that the information supplied with this filing does nat 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 tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 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 apr addrass, with all other lika empowearad.
SIGNATURE: Q?%‘/??/('/'? C? Juriee /f/o///c‘?f 30j-38§3-/6 1/
: [4 Def

SIGNATURE AND TYPED OR PmNYEBW SIGMING OFFACER OR DIRECTOR Daytma Phona #




