INd 0£:€ £00Z/62/t

FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT — ecretary of State

P?CNUMENT # PO40001 66844 04-27-2005 90333 022 ***150.00
. Entity Name:
XPRESS NOTARY SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address ‘ LAdIVUVLIAIY
3727 N.W. 52 STREET-SUITE -OFFICE C © 3727 NW. 52 STREET-SUITE -QFFICE C '
MIAMI, FL 33142 MIAMI, FL 33142
T v DURR T T
Suite, Apt. #, etc. Suite, Apt. # etc. 04062005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Nl Apphied For
Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Dested [} ?g-ggg:‘:;‘m"a'
6., Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
BOUE, MARIA J
3727 N.W. 52 STREET-SUITE -OFFICE C Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33142
City FL I Zip Code

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

SIGNATURE .
Signature, typed or printed name of regisiered agent and litke if applicable. (NOTE: Registered Agent signature required when resnsiating) DATE
FILE NOWIIl. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ pelate 1TILE [ change [ Addition
NAME BOUE, MARIA JULIA NAME
STREET ADDRESS | 5313 COLLINS AVENUE #1005 STREET ADBRESS
CITY-ST-2P MIAM] BEACH, FL 33140 CITY-ST-2P
e D 3 Delete TME [JChange [ Addition
NAME HUGUES, MARIA S NAME
STREET ADORESS | 5313 COLLINS AVENUE #606 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-219
TLE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2P CITY-ST-21P
TILE 3 pelete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§1-2IP
TILE 7 O etete TITLE {7l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TLE O Desete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2P

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther eertify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiygr or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; apd that my name appgars in Block 10 or Block 11 if

changed, or on an attachmenf\gith #n address, with all offier like em
SIGNATURE: L// Zf?—e oS ‘%g;&g?_&ﬁ

( i

TTITIIE-C3 1 TITN ™ AT TR TATTIATTTITT Ax Ad a4 7° a1t B W E e . rm e w

~

SIGNATURE AKD T"\ED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

(]



