2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P02000061006 ecretary of State
1. Entity N
iy ame 04-22-2004 90022 049 ***150.00
NEW FACES OF EXPRESSION, INC.
Principal Place of Business Mailing Address
9770 N.W. 29TH TERR 9770 N.W. 29TH TERR
MIAMI FL 33172 MIAMI FL 33172
230 Sw S Al TR20  SwW Sl po
Suite, Apt. #, etc. Suite, Apt. #, efc. . MOORE CR2E034 ( (11/03)
City & State City & State 4. FEI Numnier Applied For
M g :){ M A ~ L. 32-0025516 Not Applicable
2ig ‘1) { 43 B"y ]D‘, Zp 23 ( “/3 Ccﬁ? ’4 5. Cenlfficate of Status Desired 8} §i'gg£?:;"°”a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASSE NANCY

9770 N.W. 29TH TERR Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172

City FL Zip Code

8. The above named
the obliganons

tity submits thisgtaiement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | arm familiar with, and accept

regdisigred agent.
uf, q/oy

SIGNATURF .
Slgna L Iy pnmeo m reg:stered agent and tille lhpphcame. (NOTE. Ragstered Agenl signature required when reinstaiing) I [ T DhTE
9. Election Campalign Financing $5.00 may Bs
Trust Fund Contribution. | Added to Fees
10. . . OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE PD [ pelete T Ph ) [derdnge [ Addition
NAME CASSE, OLIVIER NAME dosseée Divwiev
STREET ADDRESS 9770 N.W. 28TH TERR STREET ADDRESS T2%0 5(,4 Sk
gmy-st-zp (MIAMI FL 33172 CITY-5T- 2P Mivq, £C 22143
TITLE vD O pelete TILE v D B’ﬁange 1 Addition
NAME CASSE, NANCY HAME Lasse , NO-n
STREET ADSRESS | 9770 N.W. 29TH TERR STREETADDRESS | M) 5~3 3 s S @ Al
Onv-sT-ZP | MIAMI FL 33172 CiTy-S1-2P N idwm |, £ - By 3
e T pelete e " . [ Change [ Addition
- HAME ~-|- P e s T e - - - HAME - - — —_— - . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
L [ peiete THILE [ Chasge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP
TMLE 3 pelers TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST- 2P
TILE [ pelete TTLE [JcChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information -
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiveryr trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

changed, or on an attachmept with an address, wit ther like ggnpowered.
L{/, 5/0 vy 30r-6ll-7i&/

SIGNATURE:
SIGNATIRE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone ¥




