—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000087856 Mar 10, 2004 08:00 AM
1. Entiy Name Secretary of State
EXPRESS INDUSTRIES CORP OF SOUTH FLORIDA
Principal Place of Business .” B Mailing Ad;isess
630 INDUSTRIAL AVE. 630 INDUSTRIAL AVE.
BOYNTON BEACH FL 33426-3647 BOYNTON BEACH FL 33426-3647
_ L |
2. Pnncipal Place of Business 3. Mailing Address ’
Suite, ARt #, eic. " Suite, Apt ¥, el ; MOORE T CR2ED34 (11/63) ' '
City & State Ty & Staté B 4, FEI Murricer — } Apphied F‘oz =
_ - A e - _ 54-2071085 | Tnot Appiicable
Zie Country Z0 Gounty 5. Ceshficate of Status Desired I geae"gi ggﬂoﬂal
6. Name and Address of Current Registerad Agent ) 7. Wame and Address of New ﬁeglstereci Agent =
Name
gggléo%gyiiﬁ'\éﬁrq RD., STE. 305 Sheel Addrl_ess {FI’.O. Box Nurnber is Mot Accepxable—)'
JUPITER FL 33477 ——— e
Cidy s FL Zip Code -

B. The above named entity submits thus statement for the purpose of changing #is registered office or registered agent, or both, in the Stade of Flarida. | am familiar with, and accept

the abligabons of regisiered agen?,
R . guy
SIGNATURE @ﬂ%éﬂdm e - P ? §-d

Sdinature. ivped o ?éd rame af cagistered é‘;m and title f appleable. {NOTE Regstesed Agenl sigralyre requead whien iamnstatng) DATE —

i ti5
FILE NOW! FEE 1S $150.00 9. Election Carmpaign Financing $5.00 may Bs
After May 1, %004 Fee will be $350.00 - Trust Fund Coninbution. 0 Added to Fees
Make Check Payable to Florida Department of State
N L N e - e =
10. OFFICERS AND DIRECTORS S i ADDITIONS /CHANGES TO OFFJCERS AND DIRECTORS IN 11
THEE D Opetere e [ Change ) Adadtion
NAME { OWE, MELVIN NAME
STREET ADRFEES § 630 MNDUSTRIAL AVE. SYREET ADDRESS } }Q{]ﬂﬂf:ﬁiﬂﬁl}??
Ty - ST 29 BOYNTOMN BEACH FL 33426-3647 - § O 5EIF i I D._;Uq_gm‘[g;,.gaq_ 155‘3 . ;K}
Hug 7 pedete e 7 Shange [ Additen
KA HAME
STREET ADDRESS ) . STREET ADORESS
SWEmmE T T - ) CiTY-§1- 2P o
Tt 71 Deltete TLE T Cnange D) Addition
RAME NAME
STREET ADDAESS SIMLES AUlmEss
CiTY- 5. 21 ~ ) .. § on-stze L )
WHE 3 pelote mi 3 Change 1 Adgitinn
RAME NAME
STREET AGDAESS STREET ADDRESS
GRY-ST-IP ] 4 CY-57- 27 7 } — .
nmE £ petate HhE CI Change {3 Adgition
AR, MAME
STHELF ADDRESS STRELT ADDRESS
CIFY-ST- 2P 7 ; Fuwsz-zw . o
TmE 1 petgle TRE [Jonange [ Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESE
CITY -51-2F o .- § orvestar o B _

12. | hereby certify that the information supglied with this filin égoes not quadifly for the exemption stated in Section 112.07(3¥1), Florida Starnes. | further certily that the information
indicated on this repart ar suppiemental report s e a te and that my signature shall have the same iegal effect as f made under path; that | am an officer or director
of the corporation of e receaiver of frusiee e Ha Cute this repoad as required by Chapter 507, Florida Statutes, ang that my rame appears i Bock 10 or Block 113
changed, of on an attachment with an add, 7 tike empoweared.

SIGNATURE: - : _ 3spo ,

SIGNASUAE AND TYSED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylme Fone #




