. FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000053750 04-11-2005 90163 011 ***158.75

1. Entity Name
DAM EXPRESS, INC.

Principal Place of Business Mailing Address
8861 MU73-PLACE #436— ~8861-NW-718-PLACE#435~
_|--TAMARAC, FL-33321 - -—— ——TAMARAC.FL-33321- — . _. —— - - o - emge TR

7] I

Suite, Apt. #, etc. Suite, Apt. #, elc, 04052005 Chg-P CR2E034 (10/03)

105 D%

amosac, H | Tamoeeac, El "B 0429878 e

Zip frountry Zp Country l 5. Certificate of Status Desired $8.75 addtional
32321 [Feoward | 3D32] | Pepinoa B oo Romuaca
6. Name and Address of Current Registerad Agent 7. Nameg and Address of New Registored Agent
Name

DERFLER, MONICA -
. Street Address (P.O. Box Number is Not Acceplabie)

| 7920 M Nb Hdl 2 S [0>
T MNoROo.Q. FL 559

4]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. 1 am familiar with, and accept
the obligations istered agenw
. < | p [ 2]
SIGNATUR oo uDﬁlCLO. &V\ﬂeﬂ_ , ﬂse‘b\de.r)'l
Stgmhle.ty'pedo}pmwdﬂlﬁedr o ager and b d applicanie. {NOTE: Registerod Agent signature eru‘-au when reinsthting} DATE
7
FICE'NOWIl- FEE 1S $150.00 ——*9.-Blection Campaign Financing -—=—— 85,00 May Be—|—= = '
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
me P [ Delete TLE , [ Change [ Addition
NAVE DERFLER, MONICA 7930 M. ob il Pl e
STAEET ADORESS | BB6-MMT8-RLACE #1435 4. .‘e_ 16 3 STREET ADDRESS
om-si-7P | TAMARACHFE-33321 Tavmmaoge, (H{ 3229 | ovse
TALE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP . CIFY-ST-2P
THLE O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-217 CrY-ST-2ZP
UL O Detete TMLE O Chamge ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CITY-ST-ZIP
TALE 3 pelete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
. CIFY-ST-2P - CITY-ST-ZIP et - ——
TME [ petete TITLE O Change  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0?&3)(3), Florida Statutes. | fusther certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy an address, withvall other like empowered. .
&Pﬁzc% \»&od’\ea\beg(r@. Qs 10 -5 101

NATURE AND TYPED CR FRIW NAME OF $1GNING OFFICER CR DIRECTOR Dsts Daytime Phane #
-

= 74



