FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

DOCUMENT # P04000126019 Secretary of State
1. Entity Name 05-02-2005 90989 023 ***150.00
E-SALES EXPRESS, INC.
Principal Place of Business Mailing Address ‘ )
131 E HILLSBORO CT 131 E HILLSBORQ CT I L3 K i
DEERFIELD BCH, FL 33441 DEERFIELD BCH, FL 33441
e S RO AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04042005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1{779579 Not Applicable
oo Country Zip ‘ Coumr.y 5. Certificale of Status Desired | geae'gz]a?:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANCINI, MICHAEL C
131 E HILLSBORO CT Street Address (P.C. Box Number is Not Acceptable}
DEERFIELD BCH, FL 33441
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registared agent and title it applicabilo. (NOTE: Registerad Agont signaturg required when reinstating) DATE
* FILE NOWIll FEE IS $150.00 _ 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Foe will bo 5550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deete TITLE [ Change [ Addition
NAME MANCINI, MICHAEL C NAME B
STREET ADDRESS | 131 E HILLSBORO CT STREET ADDRESS
CITY.ST-ZIP DEERFIELD BCH, FL 33441 . CITyY-ST-2IP
TINE [ pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2P CY-ST-2IP
TTLE 7 Delete TME O cChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy.S1-ZP CITY-ST-2IP
TITLE O petete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 belete TITLE [J Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TITLE [T Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | turther certity that the information
indicated on this repor or supplemenal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: 25 =2 Dhr7/os 951425 4075

SIANATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phons #




