2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

DOCUMENT # P01000083416

1. Entity Name

Secretary of State

03-04-2004 90061 001 ***750.00

EXPRESS SHOP V, INC.

Mailing Address

7614 CLEMENTINE WAY
ORLANDO, FL 32819

Prircipal Place cf Business

7614 CLEMENTINE WAY
ORLANDO, FL 32819

66404374

2. Principa! Place of Business 3. Mailing Address

AR MARLI AR

Suite, Apt. #, etc. Suite, Apt, #, etc.

02162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3750172 Not Applicable
Zip Country Zip Country 0 $8.75 addtional

E ifi f Status Desire
5. Certificate o esired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. N
FLANAGAN, GREGORY S R e REpDY .. MEGHAT. K

Street Address (F.G. BOx Number is Not Acceptable}

260y CLEMENTINE WAY
City op.LA'NDo FLlZipCo%e’-slq

230 NE 25TH AVE, STE 200
ORLANDO, FL 34470

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 acce'pl
the obligations of registered agent.

SIGNATURE

Signature, typed or primed namo of regisiered agent and Litie if applicatile. (NOTE: Registerad Agent signature reguited when teinstaling) . iDATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECZ®RS IN 11
me ~ |D° : 7 Detete WLE % Docfang: [ Additien
e REDDY, KUCHAKULLA M - EppY, KvC HAkvLLA ™ f

STREET ADDRESS | 5822 TURKEY LAKE RD STREET ADDRESS 4biq4 <l EMENTIRE W y {

CITY-ST-2IP ORLANDOG, FL 32819 GITY-ST-7IP ' o LLANDO F-[.. - 3‘1«9 ?

TInLE D O pelete e ” Chefmge [ Addition
Nae REDDY, KUCHAKULLA D _ NAME REDOPY, KuCHAKULLA D A

STREET AODRESS | 5922 TURKEY LAKE RD STREET ADORESS - {i y'e LeMENTINE WAY

CITY-5T-2P ORLANDO, FL 32819 CITY-57-2iP o f.Lkoa . FL -3 -5 l?

e v O beiete TIIE ’ O Crange [ Additien
NAME REDDY, DHEERAJ K NAME

STREETADDRESS | 7614 CLEMENTINE WAY STREET ADDRESS

CITY-ST-2P. ORLANDQ, FL 32819 - S e CITY-ST-2IP ~ - - —_— : -
TITLE ST 3 oelete TITLE Clchange [ Addition
NAME GEETHA, KUCHAKULLA R NAME

STREETADDRESS | 7614 CLEMENTINE WAY STREET ADDRESS

CITY-5T-2P ORLANDO, FL 32818 CITY-ST-21P

TITLE [ ceete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS * STREET ADDRESS

CITY-S1-2P CITY-ST-2IF

TITLE 7 pelete TLE O change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z0P CITY-ST-1P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of 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 witly an address, with all other like empowered., / ’ _, 7 ‘j
~70]-
SIGNATURE: M MEaHhT RENW]  ofusfy  yel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale

Deytima Phone #

L




