FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000011736 05-04-2004 90117 045 ***150.00
1. Entity Name
NEW EXPRESS, INC.
Principal Place of Business Mailing Address 1 q U 1 3 b o
8710 N.W. 101 ST. 8710 N.W. 101 ST, ‘
MEDLEY, FL 33178 MEDLEY, FL 33178
s s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
76~ 0739460 Not Applicatle
ap Courtry o= AR e e | Countty ~ | 5. Cenificale of Status Desites, T ?g-g?q 3:‘3;“3"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, ISCAR :
ONE FINANCIAL PLAZA Street Address (P.O. Box Number 8 Not Acceptable)
SUITE 2500

FT. LAUDERDALE, FL 33394 -
. ' City FL | ZpCoce

8. The above named entity sutxmits 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 ohiigations of registered agent.

SIGNATURE
} Signature, yped of phinted name of registered agent and wile if applicable. {NOTE: Reqistereg Agent signature required whe n reinstating} . DATE

FILE'NOWI! “FEE 15 $150.00 -3 Elsction Campaign Financing .. _. $5.00.May.Be. |..In.accordance with 5. 607.193(2)(b). F.S., the

Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice™ —
i40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TLE Jcrange [ Addition
NAME . | COLCN, OSVALDO NAME
STRECT ADORESS | 8710 N.W. 101 ST. STRLET ADDRESS
CITY-ST-21P MEDLEY, FL 33178 CITY-ST-ZIP
TME VD M Detete mig ) Change [T Addition
NAME MORENO, PASTOR JR NAME
STRECT ADDRESS | 8710 N.W. 101 ST. STREET ADDRESS
CITY-ST-2p MEDLEY, FL 33178 OiTY-ST- 217
TTLE 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS j_ i e e )} STREET ADDRESS
CITY-ST- 2P ’ : CY-ST-21F T — - T -t -
THLE O Dalete TITLE : [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2tP clry-sT-ap
TITLE T Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1P CITY-ST-21P 5
HILE ‘ 7 Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4F CTY-$1-2P

12. | hereby certify that the information suppliea with this filing does nat qualify for the exemption stated in Section 119,0753)0). Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
of the corporalion o the receiver or rustee empowered (o executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i, Ao Sol-of 305-§85 189

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




