2004 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT | N
DOCUMENT # PO1000081995 Jul 15, 2004 08:00°AM
1. Entiy Name Secretary of State

EXPRESS LINE, INC.

Principal Place of Business Mailing Address
3201 GRIFFIN RCAD, #206 3201 GRIFFIN ROAD, #206
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL. 33312

RO A RO

06252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Aaplied For
58-37.38001 Nat Applicable
N : $8.75 Adaniona
. 5. Certificate of Stetus Desied 3 25 Required

B. Name and Address of Currant Registersd Agent

SNOWSHAN e | DO NOT WRITE
FORT LAUDERDALE, FL 33312 o 'N TH'S SPACE

and accept

8. The abiove named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with,
the obligations of registersd agent.

SIGNATURE

Signatwe, typedor primed name of regisisnsd agent and tta £ applicanie. (MOTE: Fiag Agont 2 n apired when ranstetng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Finencing $5.00 MayBe | In accardance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. ] AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ i i . e
wLE PTD
HAME SNOW, SHAWN

STREET ADDRESS | P.O. BOX 693263
CITY-ST-TP MIAMI, FL. 33269
TLE

NAME

STREET ADDRESS
CIY-ST- 2P
TITLE
e DO NOT WRITE _
~ IN THIS SPACE
STREET ADDRESS o Lo
CITY-ST- 29

27011 150.00

TE
NAME
STREET ADDRESS : o -
CITY-ST-21p T e ’

TME

NAME

STREEY ADDRESS
CITY-ST-2P

12. | hareby cani%z

that the information supplied with this filing doas not qualify for the examption stated in Section 119.07{3)(), Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or Fustae smpowered o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an eddress, with all other like empowared.
SIGNATURE: :%z@ﬁ &145[ S)’l‘iwi\l S mow 6"35-—0‘{ S05-300-0]
SIGHATURE AND TYPED OR FRINTED NAME OF SIGHING OEFICER OF IARECTOR Tatn ‘Dayirm Phone # -

™



