FILED

Apr 19,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

| DOCUMENT # P05000079547 04-19-2007 90200 022 77130.00

+, Enury ivame
EXPRESS EXQUISITE INC.
Principal Place of Business Mailing Address . &“ “ BS 8“5
8260 SW 4TH COURT 1217 BAY VIEW WAY -
N. LAUDERDALE, FL 33068 WEST PALM BEACH, FL 33414
z Principal Place of Business - No P.O. Box # 3 Mailing Address ”Il”ll' "I ||m |HH “M "m |lm |Im ‘llu ‘l‘l‘ |w| |‘|” ‘ll‘ll‘ ” "I’
ite, Apt. #, etc. Suile, Apt. #, .
Suitg, Apt. #, etc ulte, Api. ¥, eic 03212007  Chg-P CR2E034 (12/06)
City & State City & Stata 4, FE| Number D,G-—/Fd y,g?/ & | [Applied For
Pl R IR WIS | [Nol Apphcasie
i Count Zi G i
ap ouniry e ountry 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEER, SAMUEL -
1217 BAY VIEW WAY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33414
City FL | Zip Code
.B. The abova named entity submils this statement for the purpose of chanaina its reqisterad office or renisterad agent. or hath in the State of Fiorida | am familiar with and accant
;W€ UDIGELUNS 01 (pgIsiorou dyeih.
*SIGNATURE
Signature. typed or printed name of registered agent and bile i apphcable INOTE Regisiered Agert Signalure required when rewns:abng) DATE
T ; T T
"' FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution, O Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 pelete TIILE O change (] Addition
HAME EAST, DOREEN NAME
STREET ADDRESS | 8260 SW 4TH COURT SIREET ADDRESS
CITY-S§7-2P N. LAUDERDALE. FL 33068 ciry-sr-aip
itk 0 Dewete wile [J changs [ Aaditien
WAME NAME
STRER] ADDHESS STRELT ADDRESS
CITY-ST-2IP Gy -ST-2IF
Tne O Celete L ' [ cnange ] Addition
Ak fnleis
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TILE [ petete T [CJcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-8T-21P
1ift: 7 velete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-57-2IP Ciry-5t1-21P
FITLE (3 Delete TInLE () change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12, | hereby certify thal the infarmation supplied with this filing dges not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and agcurate and that my signature shall have the same legal eflect as if madg under oath; that | am an officer or director
of the corporation or the receiver or truslee empgugreatyp gxecule this report as required by Chapter 807, Florida Statutes; and thgf my name appears in Block 10 or Block 11
changed, or on an attachment with an address @ dll g 8 ampowerad.
SIGNATURE: /. Pyeee G7EK o4fr7/67  TH4wsazy
SIGNATURE AND TYPED G # NAME OF SIGNING OFFIEER OR CIRECTOR / D?’ Daynme Fhomy‘




