L]

2004 FOR PROFIT CORPORATIQN

ANNUAL REPORT

FILED
o Jul 27,2004 8:00 am
* Secretary of State

DOCUMENT # P03000123130

1. Entity Name

SUPER TAX EXPRESS, INC.

05-04-2004 90169 049 ***150.00

Principal Place of Businass

10686 BISCAYNE BLVD.
JACKSONVILLE, FL 3ane

Mailing Address
10686 BISCAYNE BLVD.

JACKSONVILLE, FL 32218

66430682

2. Princip2i Place of Business 3. Mailing Address

WU AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

JACKSONVILLE, FL 32207

) 0430?904__ Chg-P . CR2EQJ4.(10/03) - ~———" ~~
__City & State . — - Cily & State 4. FEl Number Agplied For
‘ 20-0320915 Not Applicable
Zp Country zZip Country " - $8.75 Additonal
: 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name N
- “jsﬂéfgam’;’"m e e i o= T o - ) _
945 OLD HICKORY RD. Steet Address (P.C. Box Number is Not Acceptable)

City

FLij Code

the obligations of registered agent.

SIGNATURE i

8. The above narmad entity subrnits this statemarst for the purpose of changing its registared offico or registered agent, or both, in the State of Florida. ) am familiar with, and accepl

Simuu.f‘yomw printsd name of registerad AQen and hie if appicable. (NOTE: Regisierad Ager signaturs requinad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financirig $5.00 May 5
After May 1, 2004 Fee will bo $550.00 Trust Fund Conltribution. Added 1o Feos
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 11
Tme P O el e [Jchange [ Addtion
NAME ISAAC, BRETT HAME
STREET ADDRESS | 945 OLD HICKORY RD, STREEY ADORESS
CITY- ST 2P JACKSONVILLE, FL 32207 CIFY-51-2P
TILE o . O pelete g Olcrange O Addition
NAME CHANG, SOON J NAME
STREETADDRESS | 12676 MUIRFIELD BLVD N STREET ADDRESS
CiiY-ST-2P JACKSONVILLE, FL 32225 Cy-sT-IP
nne ' [J pelete TLE CIChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
-CIT\'-ST-IIP._..'_.._._._‘:.__,__,.___ . __C_lrl'!’_ﬂ-_ﬂP o _ . .
e .- 1 pelere nne [ chenge [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS - — - . -
CITY-S1-2° CIY-ST-2P
mE 03 oeiete THE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CIFY-51-2P - St 2P
e (J Detete e Clchange [ Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST 212 cy-S1-2P

12. { hereby cenilz that the information supplied with this l'iling dees not gualify for the exemption stated in Section 119.07(3){i), Flurida Statutes. | further certily that the information
accwate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or diractor

indicated on this report or supplemneantal raport is true an
of the corporation or tha raceiver or trustes empowered to exa,
changad. or on an auachwun addresg! witly all other,

SIGNATURE:

empowsared.

B this report as requited by Chaptar 807, Florida Statutes: and that rmy nama appaats in Block 10 or Block 11 if

e e

TURE AND TYPED DM PRINTED NAME OF BIGNING OFFICER OR OIRECTOR

Daayira Phoha ¥

Yoo/

Y



