FILED
" 2005 PO N RUAL REPORT -/ TION Jan 24, 2005 08:00 AM

DOCUMENT # P92000015316 Secretary of State

1. Enlity Name
MDC EXPRESS, INC.

Principal Place of Businass __ Mailing Address
4321 CENTRAL AVE PO BOX 40508
ST. PETERSBURG, FL 33713 US ST PETERSBURG, FL 33743  US
01122005 No Chg-P CR2EQ34 (10/03)
DO NOT WRlTE ‘N TH ls S PACE 4. FEI Number Appﬁad For
58-3156073 Not Applicable

. $8.75 additonal
5. Certificata of Status Deslred a Fes Required

6. Name and Address of Current Registered Agent

8080 12TH AVE § DO NOT WRITE
ST PETERSBURG, FL. 33707 IN THIS SPACE

8. The ebove named antity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — . - - o
Signalurs, typed or primied name of regrstered agant and tile if applicable {NOTE Registernd sgent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be HOODOD 30568
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Ardded ta Fees D] J.fE{; ."':35"8[}1 3?...& E ? I!S}:} \ {"}
10. OFFICERS AND DIRECTORS ] o o T T T
TITLE (o]
NAME COHEN, MICHELLE J

STREET ADDRESS | B0B0 12THAVE S
CITY-ST-2P ST PETERSBURG, FL

TILE STD

NAME COHEN, DAVID §
STREET ADDRESS | 8080 12TH AVE S
CITY-ST- 2P ST PETERSBURG, FL

TILE
NAME

i DO NOT WRITE

- | | ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CITY-57-2IP

12, | hersby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.0??3)0}. Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and acgurale and thal my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the regsiver or Yysteq empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11f
changed, or on an attagp hwith gof addilass, with all ather liko em

SIGNATURE: Dﬁjtad\m‘\dv Tars o i( v [ o5

WBRiINED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylme Phane #




