- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000071645

1. Entity Name

YOUR EXPRESS SERVICES INTERNATIONAL, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90057 034 ***]158.75

Principal Place of Business

4800 AIRPORT-PULLING RD.
NAPLES FL 34105

Mailing Address

NAPLES FL 34105

4800 AIRPORT-PULLING RD.

2. Prin?al Place of Business 3. Maili

11761 BEACH BoyLEVARD

[FIL1 Brach soulamd

JRUSRI(O

Suite, Apt. #, etc. :

SurbApl. #, eic.

MOORE

/Cily & Sta:_e{pfvufug‘( )L—L

TR oeiLte | Fe

MM BIMAID

Apptlied For

CRZED34 11.’03)
Y3655/ 0

Not Applicable

S1ayc | Un Se2yg

C%?rﬂ-

r.d $8.75 Additional

5. Certificate of Status Desired Fee Required

.6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- —— ———

FELDEN, CHRISTIAN B
3838 TAMIAMI TRAIL NORTH, SUITE 416
NAPLES FL 34103

. Name i

Streat Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named enlity submits this staternant for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agont and titie if applicable.

{NOTE: Registereq Agen( signature required when feinstabng)

DATE

9. Election Carnpafgn Financing

$5.00 may Be

Trust Fund Centribution. Added to Fees
COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1 Delete TLE [] Change [ Addition
NAME CAMALIGAN, ROLSHOLM NAME
STREET ADDRESS [ 4800 AIRPORT-PULLING RD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST- 2P
TtE D (] Delete TILE [ Change [ Addition |
HAME CHAN, VICTORIA A NAME
STREET ADDAESS {4800 AIRPORT-PULLING RD. STREET ADDRESS

_l_cmy-st-zp . NAPLES.FL 34105 —. - .- . .- e M CITY-ST-2P - — - B T i
TRE 1 celere TLE Cchange [ Addition
ONeME. | L —_ NAME e — e e e .

STREET ADDRESS STREET ADDRESS B
CIty-ST-ZIP CIFY-ST-2P
TILE ] Delete TITLE [3change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete MLE [3 thange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachnent ya

SIGNATURE./

trusteg el
with all other like empowered.

ot d - CARALIGAN

12. | hereby certify that the informatiopysupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. § further certify that the information
ntal report is true and accugate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
owerad (o axechie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 it

Y)adfo  durbyl boof

E OF SIGNING OFFICER OR DIRECTOR

Date Dayima Phone #




