2004 FOR PROFIT CORPORATION

~— ANNUAL REPORT (AR) | FILED

1. Entity Nerme Secretary of State
EXPRESS LANE FOOD STQORES, INC.
Principa! Place of Business Mailing Address
7870 SQUTH FLORIDA AVE P.Q. BOX 327
FLORAL CITY FL 34436 FLORAL CITY FL 34436

Sute, Apt. #, elt. Suite Apt. #, etc. MOORE CR2E034 (11/03)

City & State — City & State 4. FE! Numoer T Thppledror

- N 26-0002194 i Mot Applicable
ap Couniry Zp Couriry 5. Cerlificate of Status Desired 4 ?i‘;esqgfgghnal
6. Name and Address of Current Registered Agent —]: ] o 7. Name and Address of New ﬁegistered Agent .

MNarme

!‘l:gggf 'Bgﬁ'\[{ngHCOURT Strget Address {P.Q. Box Numbe‘r is Not Acceptable) ) -
SPRINGHILL FL 34608 B o -

City ] FL | 20 Code

8. The above named entity submits this stalement for the purpose of changing its registered offn:e or registered agent, or bolt, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : . . -
Signaturg typed of prmted name of regrstared agenl and title i applcable (NOTE. Ragistered Agent signatre regured when ranstanng} BATE .
FILE NOw!il FEE !_S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will .he $550.00 . Trust Fund Contribution. ! Added 1o Fees
Make Check Payable to Florida Department of State
. DI s g _ . . L . . =
10. . OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD {7 Detete i TinE Cichanrge [ Addition
NAME FERRQ, DAVID H NAME
STREET ADDRESS | PO BOX 273329 - STRFET ADDRESS
CrTY-51- 29 TAMPA FL 33688 CiTY-gF- 2P ) .
e [ Delete LE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS z !-‘,E}nﬁnmfnlqge
CiTY-ST-2F _ by ST- 2% Q2T RE-5A010-024 (50 00 ,
THLE [ pelete TALE TT ] Ghange L Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-S1-2P . CITY-81-2iP . -
TME £ Deiete TIE [T Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P } GiTY-ST-ZiP . i e
WHE 3 Dejete TiILE 2] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 oiry-g1-21 L
TTLE O palete e 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-ZIP o

12. | hereby certify that the infor
indicated on this report or

e supplied with this filin g does not qualify far the exemption stated in Section 1 19 073, Flunda Statutes. | further cerhw that the miormamn
accurate and that my signature shall have the same legai effect as if made under cath; that § am an ofiicer or director
of the corporation or the gfoeiver ok trusteg prapow ed w0 exacute this report as required by Chepter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiac) 7t with zn adcfdsd, withtali other ke empowered.
SIGNATURE: __. 1~ 10 0 3_"3 ‘
&W T’P’Eb OR PRINTED'SAME CF SIGNING OFFICER CR DIRECTOR Daytime Prore ¥




