2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # Pmoooosams Mar 10, 2005 08:00 AM
1. Entity Name .
’ - Secretary of State

EXPRESS SHOP V, INC.
Principa! Place of Busitess - . - Mailing Address 7 )
76814 CLEMENTINE WAY 7614 CLEMENTINE WAY
2. Principal Place of Busingss - 3. Mailing Address

Suite, Apt #, efc, ) Suite, Apt. #, eic. 1st MOORE CR2E034 (10'{04)

City & State ) | City&State T 4, FE| Numbser Applied For

I - _ 59-3750172 Nat Applicable
Zp Country ap Country B. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Addri_s’siof Current Registered Agent _ _ 7. Name and Address of New Registered Agent

MName

-IF;}SE?EELEASSII\‘-'%‘!{IEKWAY Street Address {P.0. Box Number is Not Accepiable)
ORLANDO FL 32819

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its redistered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ~ ; - — .
Signatyre, typad or prniad name d regisiated ageni and ttla T apphicably m‘ﬁeglmmd Agént signatura raguirsd when rensiating) DATE
- ‘"..“ R P T T — - . ] )
Aft FII:EE I!IO;VO.GE :EEuﬁféstggu 00 9. Election Campaign Financing $5.00 May Be
er May 1, ce Will Be $550. Trust Fund Contibution. []  Added ta Fees
Make Check Payable to Florida Department of State
10. _ - OFFICERS_ AND DIRECTORS l i1, _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D E7 Defete ™I ) [ Change [} Additicn
NAME REDDY, KVCHAKVLLA M NAME
STREET ADDRESS | 7614 CLEMENTINE WAY STREET ADDRESS o
: 0!

or-sak | ORLANDO FL 32819 e 0z, ,gjgﬁ.[ GG‘E o445 - -
HIIT: 5} S [T efete WL N [JChange L] Addition
NAME REDDY, KVCHAKVLLA D A KANE
STREET ADDRESS | 7614 CLEMENTINE WAY STREET ADDRESS
CITY-ST.2IP ORLANDO FL 32819 Gr-8r-2P
1L v ) 7 Getate HHE I change  [J Addition
NAME REDDY, DHEERAJ K NANE
SIREET ADDRESS | 761 4 CLEMENTINE WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-51- 7P
1 ST - ’ [ petete It [JChange L] Addilion
NAME GEETHA, KUCHAKULLA R NAME
STaEEY ADDRESS 1 76814 CLEMENTINE WAY SIREET ADRFSS
CHy-s1-2P ORLANDO FL 32818 ) # Ity -31-7F
i B ' o b T " Cichange [ Addillon
NAME HAME
STREET ADDRESS o SIREET ADDRESS
CITY.S1-2IP CITY-SI-2P
HILE T Ologets § rie Ol change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-57.2IP CITY-5T 2P

12. | hereby certify that the information supplied with this filing does not qualfy for the éxemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
|ndxcated on this report or supplemantal report is tue and accurate and that my signature shail have the same fegal effect as if made under oath, that | arn an officer or director
of the corporation or the receiver or Jfustea 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 dn address, with all othar like empowered.

SIGNATURE: JVT EGHrT  LReopy 3ly 5" ye7-T0l- 7783

SIGHATURE AND TYPED OF PRINTED N?ME GF SIGRING OFFICER @R DIRECTOR Dae Daytene Phone &




