2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Feb 18, 2005 8:00 am
DOCUMENT # P03000076720 ; Secretary of State

1. Entity Name s
EXPRESSIONS OF TALENT, INC. 02-18-2005 90054 009 7+1.30.00

Principal Place of Business Mailing Address

15121 E. FALCONS LAY DRIVE 151271 E. FALCONS LAY DRIVE )

DAVIE, FL 33331 US DAVIE, FL 33331 US 0 . .

s e > s IR
15125 E Falcono hea Briisi2s & Falcons hea br

Suite, Apt. #, elc. ' Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber Applied For
Davie A - avie Ft 55-0846619 , Not Applicasia
323';3 3 3 , Country ZIB 3 3 5 , Country 5. Certificate of Status Desired [ ?g'ggﬂ?:;“mal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- H - - —— . - —— - - . Name _._,--—"- - r . - e - - - -
QUIJANO, TRINA &uijane, Trina :
15121 E FALCONS LAY DRIVE ' Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33331

ISI2) & Falecons Lea Ar
“ bavie FL | 53%3 )

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. 3/
SIGNATURE 2/t N &/M
Bignature, typad o printed name of regjapred pgunt and tithe if applicable (NOTE: Ragigtaied AgQent signature reguired when reinsiating) , Toate 7
- P MU . e I
. "FILE NOW!I FEE IS $150.00 | O Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO . 03 belete T - - - [lchange [JAddtion
NAME QUIJANO, TRINA NAME

STREET ADDRESS | 15121 E. FALCONS LEY DRIVE STREET ADDRESS

Crry-ST-2IP DAVIE, FL 33331 CITY-ST-ZiP R

TE (] Delete TITLE 7 [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP crry-51-2P

|- e T - o~ Cofee 0 fme T T o - © T [Ochangs [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

oiry-§1-2I9 CITY-5T-2IP

THLE [J Delere TILE [JChangs [ J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P
OME o o _ e O oelete - -~ TTLE : : .- R .- Dchange [ Addition
NAME o o | oo e e e ’ - e I Y PO .- i e e e e .
STREETADDRESS | - .- oo o o - L e L o STREET ADDRESS Ca o

Y B S Ve Lomrestae | e !

e o ST Opdee Qe | . L. [Jchawpe [JAddton
HAME . NAME . - —

STREET ADDRESS o ' ’ STREET ADDRESS

tIry-5T-2P . CHTY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or frustee empowered to execute this repert as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with anaddress, with all gther like empowered.
. A . ..
SIGNATURE: ___)/2Znd J{Z;y— J/&AJ’ gsif- 266 -S2 1>

SIGNATURE AND TYPED OR PRINTED NﬁOF SIGNING OFFICER QR DIRECTOR I Diw Daylime Phona &




