2005 FOR PROFIT CORPORATION ADr 07?5%5;)800 am

- ANNUAL REPORT
DOCUMENT # P04000066648 ecretary of State
04-07-2005 90019 030 ***150.00

1. Entity Name

AY EXPRESS, INC.

Principa! Place of Business Mailing Address
3250 EMERALD POINT DR #102-A 3250 EMERALD POINT DR #102-A
HOLLYWOOD, Ft 33021 HOLLYWOOD, FL 33021
TP —— RS QST AR
3350 Emereld OF 2350 Emewmld Di '
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)

{093--Q 103 0

it tate s City & Stale 4. FEl Number Applied For
H%il&\;tbood '( ‘ ‘::0 f’l\j Winn Cl ‘\0, Xy- 1991914 Nol Applicable

Zip - Country Zp Cougtry . " . $8.75 Aaditional
i i ; . 5. Certificate of Status Desired O '
%09 1S | 5509 S Fee Required
6. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registered Agent

Name
MOT! OHANA, MORDECHAI :
3250 EMERALD PQINT DR #102-A Street Address (P.0Q). Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL [ Zip Codie

8. The above named entity submits this statement for the purpose of changing Its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE AUH OH;‘:(/M 3 L/., [/ - 06‘

Signature. ypea o Dllnlsd rama of ragstarad agont and Iit'e il applicable. (NQOTE: Regualersd Agant signatlre required when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. £ Added to Fees
10, - QFFICERS AND DIRECTCRS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PTD O peiete TITLE [ Change  [] Aduition
NAME MOTI OHANA, MORDECHA! NAME
STREETADDRESS | 3250 EMERALD POINT DR #102-A STREET ADDRESS
CITY-§T-2IF HOLLYWQOQD, FL 33021 CITY-§7-2P
TIME VPS O pelete TITLE [ Change [ Addition
NAME MOTI OHANA, MORDECHAI NAME
STREET ADDRESS | 3250 EMERALD POINT DR #102-A STREET ADDRESS
CITY-§7- 2P HOLLYWOOD, FL 33021 CIrY-$1- 2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIfY-51-2P CITY-ST.21P
HILE 00 Delere e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2f CITY-ST-21P
TILE (3 Delete Tne Tl change [ Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE O pelere e [JChange [ Adcstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate.and that my signatura shall have tha same legat efiect asf made under cath; that | em 'an officer or diractor
of the corporation or the raceiver or trustee empowered Io executa this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike ampowered,

sinature: Aokl oA bl 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING GFFICER OR DIRECTOR Date Dayime Phone #




