| FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PO5000079547 : 04-17-2006 90354 017 ***150.00

1. Entity Name

EXPRESS EXQUISITE INC.

Principal Place of Business Mailing Address
8260 SW 4TH COURT 8260 SW 4TH COURT
N. LAUDERDALE, FL 33068 N. LAUDERDALE, FL 33068

F e rwrrm e v RIAIHIEIATD

fa’U

Suile, Apt. #, elc. Suite, Apt. #, etc.

.04072006 - Chg-P CRZE034 (11/05)
City & Stale Cily & Slat/ ‘g ~ | 4, FEI Number ¥ Applied For
W=sT FRLm BERCH fLu Nol Applicable
Zip : Couniry Zi Coungry - . $8.75 additi
5. f ; . itional
55?#/% p/ 6 A_ Certificate of Status Desired O Feo Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agant

Name

STEER, SAMUEL

8260 SW 4TH COURT Sireel Addrass (P.O. Box Number is Not Acceptable)

N. LAUDERDALE, FL. 33068
(2T _BRY sw wWhY

Wesr Pelm B=zaer  FL | 3%,

8, The above named entity submits this stalement ior the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accepl
the obllganonsbf registerad agenl.

SIGNATURE
Sigrature yped of prnted naime of regsisted agent and ute W applicable {NOTE Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TIMLE [JChange  [] Aodilion
NAME EAST, DOREEN NAME
STREET ADDRESS | 8260 SW 4TH COURT SIREET ADDRESS
CITY-S1-2IP N. LAUDERDALE, FL 33068 CITY-ST-2IP
TILE [ Delete HITLE [J Change [ Addition
NAME NAME
STREET ADDBESS SIREET ADDRESS
CIFY-SI-21P CITY-SF-2IP
HTLE [ Delete TILE O Change [T Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CI3Y-SI.2P chY . S1.2IP
TTLE [ petete (1 [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-21P CITY-S1-7IP
TILE [ Delete 1ITLE [ Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-SI- 2P CIry-§1-2P
TILE [ Delee TIILE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2%

12. 1 heraby cerlify that the informaticn supplieq with this filin é;: daes nol gualily for the examptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental reglort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the recaiver or trusked empowerad lo execute this repert as required by Chapter 807, Florida Slalulesyal my name appears in Block 10 or Block 111

changed, or on an attachment wil ag’aggiress, with all other like empowered.
Pe  5p/-79364/8

i
SIGNATPRE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR atu DE’\ﬂlme Phone ¥

SIGNATURE:

/7 /




