2005 FOR PROFIT CORPORATION

“

- ANNUAL REPORT
DOCUMENT # P04000160497 T e
1. Entity Name: ! ! )
HEALTH EXPRESS, INC. 05
’. L
SR
JUI' J i A H ’ ’ : 0 0
Principal Ptace of Business Mailing Address St
203 LAKE POINT DR., #205 203 LAKE POINT DR, #205 TALLA. 5. “E o LATE
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33300 ‘ FLORIDA
e v SRS ADRD W OMTRUG AR
Suite. Apt. #, etc. Suite, Apt. #, etc, 312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ¥ | Applled For
Nat Applicable
Zp Country zp Country 6. Certificate of Status Desired a l§ese‘-ﬂfesq afgtional
6. Name and Add: of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
GALARZA, LUPE
203 LAKE POINT DR., #205 Street Address (P.O. Box Number Is Not Acceptable)
OAKLAND PARK, FL 33309
City Zip Code
- FL |
8, The above nameg en statement for the purpose of changing its registered office or regiatered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Wu regmerad agen and irie f appicabie. INOTE: Ragustered AQere signatire requred when renstaing) DATE
TN
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior noice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 0 Detete e Olchange (] Addition
NAME GALARZA, LUPE NAME
STREET ADORESS | 203 LAKE POINT DR., #205 STREET ADORESS
CITY-ST-2P OAKLAND PARK, FL 33309 CITY-ST1-2P
TME O oetete TILE O change [ Addition
NAME HAME = =y s - .
STREET ADORESS STREET ADDRESS SIS 97T E 2SS
CTY-§1-2P CY-ST-29 06/09/05--01051--003  #=+150.00
TME [ Detets TILE O change  [J Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-s1-29
TE [T peteze ME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-§7-2P CIY-5T-2P
TTLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-§i-7P Cry-57-2P
TITLE [ Datete TILE O cnange  J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-§7-2P
12. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119, 07513)(1) Florida Statutes. | further certify that the information

indicated on this report or supple ect as if made under oath; that | am an officer or director

changed. or on an atachment wit an &

SIGNATURE:

B ls re ) 8 and accurate end that my signature shall have the same legal el
of the corporation or

)
= = — -
HWWWIWMMOFHCEHORMR Dae Deaytrms Phone #




