2004 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT Jul 08, 2004 8:00 am
DOCUMENT # P03000038829 B Secretary of State

1. El'lll'ly Name: ‘ X _ K of¢ 3 of¢
M.M. EXPRESS,.INC. 07-08-2004 90098 026 150.00

Principal Place of Busingss Mailing Address

6820 CHERRY GROVE CIRCLE 6820 CHERRY GROVE CIRCLE ‘ J4UDUVLY
ORLANDO, FL 32809 - ORLANDO, FL 32809
_ T T
2 Principal Place of Business! 3. Maiing Address I | 2k 1 i {
cDLO CHERRY CEOVE: OV -[ R0 (HS@RY GFEOVE C IR ]
Sute, ApL ¥, etc. | ' Suite, Aph. #,etc. T T T e 07072004 —— Ghg-P - CR2E034 (10/03)
.\ ‘ ! e T T - —’J'\-hd--_______-_
City & State City & State 4. FEl Number Applied For
0QLAN DG R B Yat ceLs NOD TLERAOA Sf-045 7570 Not Applicable
Zip | Country Country . . $8.75 Aaditional
451(007 r ' US g %—Lﬁooj Oeh 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
. v ; Name
MASLIC,MILE | | _
6820 CHERRY GROVE CIRCLE Street Address {(P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809:' |,
{ i, City FL I Zip Gode
8. The above named mnﬁ‘s:ﬁbmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of ed agent. :
WAL w2y 07/0z /ol
SIGNATURE WA P R : : : y
wmum.mmdwmmmtmnhm[ (NGTE: ngisteract Aont SiQnasuré recuirsd whern reinstaiing) oafe
o ,'r—{;wnmhowin‘.rzms_swn.oo# =9 Election CampaignFinancing _~ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
T, " Duoe by September 8, 2004 =+ “Trust Fund Coniriton— ~ = E1 === Atided t Fecs ™[~ corporation did not receive the prior. notice —-- -|=
10. - B ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o o O} Dokt TRLE Ocrange [ Addition
HAME MASLIC, MILE : NAME
STREET ADDRESS | 6820 CHERRY GROVE CIRCLE STREET ADDRESS
CiY-ST-2P ORLANDO, FL 32809 CITY-ST-27
e ) (3 pesese YRE [crange ] Addition
NAME ! NANE
STREET ADDRESS ' ! STREET ADDFESS
CITY-ST-2IP : . LITY-5T-21P
TmE I O Detete LUt Clcnge ] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P ; CiTY-5T-2P .
TIRE ' [ Detete me Oicrenge [ Adition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CiTy-5T-2P Coe CIy-SE-2P
TME S _ ce-Ooeew. - farme e e e anrmnti= 5] Charige -2 [ Adklition - | ===
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
City-51-21P | CIY-ST-AP
me f O bees me Ochnge [ Addiion
HAME ! NANE
CIY-ST-aP : ! LY -ST-2P
12. 1 hereby certily that tha information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.67(3)i). Porida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and 1hat my sigrature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver stee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if
changed., or on an attachment witf dress, with il other ke em .
SIGNATURE: g ¢ g7/02/0% 46) Bie-9ci S
SIGHING OFFICER OR mar.?n 4 Dita Derytime Phore &




