FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90102 012 ***150.00

2003 FOR PROFIT CORI’ORATIONW{ 4 B
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000067055 V &5
1. Entity Narme

EXPRESS BEANERY, CORP.

Principal Place of Business Mzlling Adaress
570 NW. 129TH WAY ST0 N.W. 129TH WAY
PEMBROXE PINES, FL. 33028 PEMBROKE PINES, FL 33028
Sutte. Aol #, etc. Sulte, Al ¥, et . ] CHECK HERE IF MAKING CHANGES
ClW&Stﬂl; == e iy B St e - 4 FE] = C— EEE T P T L] - _
OT<O0FI1$0F] Not Appicable
Zp - Country Zp Country 5. Cendicaleof Staws Desired [ $8.75 addtionat
Fea Required
6. Nama and Add of Current Reg d Agent ) 7. Name and Add of New Reg| ed Agent
. - Nare
SCHAPIRO, CRAIG
570 N.W. 129TH WAY Street Addreas {P.0. Box Number is Not Acceplable)
PEMBROKE PINES, FL. 33028
W ' Gy - ' | T Code
: yawy FL
2. The above named entiy Biaplaft for Ihe purpose of changing lts registered offce of regisiered agent. or both, in the State of Fioriga. | am familiar with, and accept
- 3//0 /03 ’
i g and il § A © (NOTE Page e e whan rd T oae B
i 2. Election Campaign Financing $5.00 MayBe
Trust Fund Contioution. ] Acdecto Feos
R
QFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TOD OFFICERS AND DWRECTORS IN 11
G PSD 0 Delee LT [JChange  [JAddibon | &
ms |SCHAPIRO, CRIAG WME =4
STEET sDDAESS | ST0 N.W. 120TH WAY. ) S1E 4DORESS g
oov-s1-2¢ | PEMBROKE PINES, FL 33028 : chv.s1-zp g
e [ Oelete TLE Ottange [ Additon g
HAME NAME
STREED ADDRESS STREET ABDRESS
cy-51-2¢ LOY-51-21F
THE ) [ Desete nee CJohenge [ Addtion
NAME E
SWEET ADDRESS ) STREET AUDRESS
L e e ¢ o e o8 CIVSTIRL b =, e e e . .
Came 7 Deler mie [crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-s1-iP cov.st-2p
me 3 Detere e Octenge [ Additon
NAME NAME
STREEY ADDRESS STREET KDDRESS
CIIY-5T. 2P Lnv-st-8
NnE O Dees e O change [} Additon
NAME Nt
STREET ADDRESS . o STREET ADDRESS
oY-83. 2 Cy-81-21F
12. | hereby cerlify thal Ihe information this, filing does not quahly for he exemption stated in Secton 119.07(3)(i), Florida Statulas. | further certily thal the infarmation
indicaled on Wiy repon of supplepie P wif and accuraie and thal My signature shall have the same lagal t as il mace unger oath; that | am an officat o director
the corporalion of the rece! yFred 1o execuis this repon as required by Chapter 607, Flonaa Statutes: ang thal my name appears 10 Block 10 or Block 11 1f
changed, of on an attachme Y S, ylih all othar like empowered. . -~ -
. ) [N " A . e
SIGNATURE: {124 1o fo3 -
fi PRINT 0 MAME OF SIGNING OFFICERA O DIREGTOR ., Prore s H




