Jul 29, 200D U0 am
2005 FOR PROFIT CORPORATION Secretary of State

07-29-2005 90015 020 ***158.75
DOCUMENT # P03000028967
1. Entity Name
L' AMICALE EXPRESS ENTERPRISES, INC
JUUJOODO L
Principal Place of Business Mailing Address
1261 N-PINE HILLS RD 1261 N PINE HILLS RD
ORLANDO, FL 32808 ORLANDO, FL 32808
R v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber | fuer Applied For
APPLIED FO 3 7£ 7 02/ Not Applicable
o Country 2 Country 5. Certificate of Stalus Desired M gi‘;;lﬁf;ﬂ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDE, FRITZ J -
2829 RIVER RIDGE DR Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL | Zip Cods

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped of printed name of registarsd agent and tile if applicable. (NOTE: Registarad Agent sipnature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be i accordance with's. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. [0  Added1o Fees corporation did notreceive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B 7 Delete TE D Kchange [ acgiton
Naw SEIDE, FRITZ J N SEIDE, FRITZ 4.
STREET ADORESS | 2829 RIVER RIDGE DRIVE STREET ADDRESS IYGEH RwWwE DcE DRIVE
cme-stIe | ORLANDO, FL 32825 oStz 0‘12 LANDG, Ff RS .QG & ’SR vV
TILE D O Delete TLE —_ {Change [ Addition
NAME SEIDE, JUDITH NAME SE {ODE wubdaT H
STREET ADORESS | 8229 RIVER RIDGE DRIVE STAEET ADDRESS -
orv-stze | ORLANDO, FL 32825 oTY-ST-2P ’-QOL& E’P.SN §é\‘/ gﬁa’g égg EDRWE
TTLE [ pelete TILE O change [T Addition
NAME NAME
STREET ADERESS STREET AUDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ Detete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CHTY-ST-ZP
TITLE [ Delete e [ Change 73 Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P . -
TE — - Eoetee - - TITLE B ’ ) Charge [ Addition
wwe— [ NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P oY-sT-2p

12. | hereby centify that the informalion supglied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemepcrt is true and.qcourate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director

of the corporation or the receivir oply kecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

' ) 7/83 /2005

SIGNATURE: g
SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #




