o FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000112460 04-11-2006 90102 021 ***150.00

1. Enlity Name

TUXEDO EXPRESS, INC.

Principal Place of Business Mailing Address

1515 UNIVERSITY DR, 222 1515 UNIVERSITY DR., 222

CORAL SPRINGS, FL 330M CORAL SPRINGS, FL 33071

R e IO TR A
Sulte. Apt. . atc. Suile, Aol #, eic. 03202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

7@ - 0 7993 3 7 Not Applicable
Zip Country Zie Couniry 5, Centificate of Status Desired a Ei';esq 3?:{;‘1“"“'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of Naw Registered Agant

Name
LIPSON, SAUL B
1515 UNIVERSITY DR, 222 Straat Adadress (P.O. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33071

City FL | Zip Code

8. The above named enlity submits this statemant or the purpase ol changing its registered offica or registered agent. or both, in the State ol Florida. t am familiar wath. ang accept
the obligations of registered agent.

SIGNATURE .

Signature. fyped of prnted name o regisiared agent and tillke  appcable. (NOTE: Regsiered Agenl signature required when remsiaing) DATE
FILE NOW!I!! FEE IS $150.00 9. Elsction Campaign anancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. I QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE o IR 3 Delete TE [J Change [ Addition
NAME SCHNEIDER, DIANE R NAME
STREET ADDRESS | 5101 NW 57TH DR. STREET ADDRESS
CITY-ST. 2P CORAL SPRINGS, FL 33067 CIY-ST-21P
TILE [ Desste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-2iP CHTY-5T-ZP
TILE 1 Delete THLE [ Change  [[] Addition
NAME NAME
SIREET ADDRESS STREE# ADORESS
CIry-S1-27 CITY-S1.2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-7P CITY-ST-2P
TILE [ petere 1MLE [JcChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CHy-ST-2IP

12, | hereby cerify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenatl report is true and accurate and that my signature shall have the same legal eftect as if mada under oathy; that | am an officar or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with-erraddress. with all other like empowered.

SIGNATURE: /) Mat_ relscol 893:06 75 5/0%E




