FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DO CUM ENT # P020000671 87 02-09-2005 90029 043 ***150.00
1. Enlity Name
EXPRESSTAX FRANCHISE CORPORATION
Principal Place of Business Mailing Address
3412 KORI ROAD P.0. BOX 407193 400 15458
JACKSONVILLE, FL 32257  US FORT LAUDERDALE, FL 33340 US .
T R AR S AG M M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 {10/03)
City & State . City & State 4. FEf Number Applied For
45-0482350 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desied [ fi-gesqtﬁf:ci’“""a‘
= 6. Name and Address of Currant Registersd Agent — e " - 7. Nafia and Address of New Registered Agent ~ ~
Nama
EPSTEIN, JAMES A
4161 NW 5 STREET Strest Address (P.Q. Box Number Is Not Acceptable)
PLANTATION, FL 33317
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
_ Signatura, typed or printad name of registared agent and tite if applicable. (NOTE: Regiglered Agent signature required when reinstaling) DATE
FILE'NOWI! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete T 3’1’ I D . O Change  [Additian
NaME KLUBA, ROBERT J NAME Robear n TAYLR
STREET ADDRESS | 3412 KORI ROAD STREET ADDRESS | B0 30 HARTLEN f°'4 ;S"‘e 320
oTY-SI-2P | JAGKSONVILLE, FL 32257 cy-§T- 2P Thticsomnlle, FL 322577
TLE T & bee TIRE ' [ Change [ Acdition
NAME LAWSON, MICHELE vV NAME
STREET ADDAESS | 4161 NW 5 STREET STREET ADDRESS
CTy-ST-2P PLANTATION, FL 23317 s CITY-ST-21P
TTE S & Delete TILE [ cChange (] Addltion
NAME EPSTEIN, JAMES A NAME
STREET ADDRESS -|-4161°'NW 5 STREET ~=—- == % SIREET ADORESS | - o= T ToTT T
cIry-sI-2P PLANTATION, FL 33317 . CITY-ST- 2P
e D ] (& Delete e CJ Change [ Aodion
NAME SIMBERG, BRUCE NAME
STREET ADGRESS | 4161 NW 5 STREET STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33317 ya CITY-57-29
TIME D E(Dergm ITLE O Change [ Addition
NAME LAWSON, EDWARD J NAME
STREET ADURESS | 4161 NW 5 STREET STREET ADDRESS
CITY-Si-1P PLANTATION, FL 33317 / GHY-51-2P
me - |p i o Sfosee e [ Change - [ Addition
NAME WIDDICOMBE, RICHARD A - . NAME : o o '
STREET ADDRESS | 4161 NW 6 STREET ‘ . @ STREET ADORESS
CITY-ST-2P PLANTATION, FL 33317 - §. cimy-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. 1 {urther certify that the information
indicated on this report or supplemental raport is true and accurate end that my.signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: QUZH \!u,’b( GoY- Lb2 0031 Y20

AND TYPED OBPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dalet Daytime Phona #




