2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A®* FILED

DOCUMENT'# pmooongaa-f Apl‘ 29, 2005 08:00 AM
1. Enlty Name - Secretary of State
EXPRESS CORPORATE APPAREL, INC.
Principal Place n:»If Bus.in.es‘s—:‘ﬁ'__ I -— Mailing Addreés
2112 SUNNYDALE BOULEVARD 2112 SUNNYDALE BOULEVARD
UNIT E - UNITE
CLEARWATER FL 33765 __ - CLEARWATER FL 33765
s i TR B
Suite, Apt #, etc. - Suite, Apt #, ele. 15t MOORE CR2E024 (10/04)
City & State = : B City & State 4. FEiNumber Applied For
58-3760910 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ figfqgfe‘g“"“a’
6. Name and Address of Current Ragistered Agent J 7. Name and Addross of New Registerad Agent
T o - T - Name ' i
?gL%GSE\b %2%3 ESE}-A’ P.A. Straet Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI FL 33145
City ' ' FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acc?ép?
the obligations of registered agent.

SIGNATURE I —— - - -
Signature, tepad of printad nama of regisierad agent ahditle f applicabhs [NOTE Raglstared Agant signatuia raqurad when remnstating) - DATE
| ki e LS N = = = l _
Afte:‘:!hligy“‘lo:vogs EE::‘JI\"SII I$B1 2%’220 DO 8. Election Campaign Fihandnl% $5.00 May Be
. ; A Trust Fund Contributicn. Added to F/

Make Check Payable to Florida Department of State o rees
10, = OFFICERS AND DIRECTORS . . "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Lk PD ) (D petete . e [ Change [T Addition
HANE DONAHUE, RICHARD E RANE RN 5T
SIRFET ADDRESS | 2112 SUNNYDALE BOULEVARD STRIST ADDRESS 0 /2 -DIS;_%LB TIS012 1s0.00
Grv-si-2f | CLEARWATER FL 33765 7 Ciit-ST- 2P R :
it 8VD i ' - [ Delete “¥nE ' [l thange [ Addilien
NAME SPICUZZA, JAMES M NARE
SYRTET ADDRESS 12112 SUNNYDALE BOULEVARD STRFET ADDRESS
CITY - 51- 2P CLEARWATER FL 33765 N B
1IiLE vTD [ Delete e [Jchange [ Addition
NAME DONAHUE, SEAN P NAME
STREET ADDRESS | 2112 SUNNYDALE BOULEVARD STREET ADDRLSS
Cry- §T- 2P CLEARWATER FL 33765 CIry-5T- 20
e T : 1 Deste e [Jchenge [ Addition
NAME NAME
STRELT ADDRESS STREET AUGRESS
Cly-Si-2F oy -Si-2F
i - o T Deicte e [Jchange [ Addition
NAME NAME
SIRFET ADDRESS STREET ALBRLSS
CITY-ST-2iP CITY-SL Ak
i - - B O oetete e ' Dl chnge [ A
NAME NAME
SIRET ADDRESS SIRLL] ADERESS
CITY-ST-21P Oy 5T-21F

12. | hereby certify that the_information supplied with This fling does not qualify for the exemplion siated in Sectien 119 D7[33), Florida Statules. | further certify that fhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carparation or 1he receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

gg‘rarz 20 /’Zg;géf ‘/77;)?‘?%' Yoy

MING OFFICER OR DIRECTO! Daytma Phona I



