2005 FOR PROFIT CORPORATION

-

DOCUMENT # P93000076394 -~

1. Entity Name
EXPRESS FLORIDA REALTY, INC,

ANNUAL REPORT (AR) FILED
or - Mar 26, 2005 08:00 AM

Secretary of State

Principal Place of Business ' _ - - Mailing Address
2698 COLLINS AVENUE 9572 ABBOTT AVE

i R O 11T

2. Principal Place of Business_ - B 3, Mailing Address
Suite, Apt #, ele. T Suite, Apt, #, efc 1st MCORE CR2E034 (10/04)
City & State T B City & State 4, FEI Number ’ Applied For
| 65-0447420 Not Appiicabl
Zp Country ap Country 5. Certficate of Status Desired [ $8.75 P:ddi"°“al
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registerad Agent
- o o Name
BAKKER, PIETER
95A72 EE’BC}-IE—T AVE Street Addrass {P.0. Box Number s Not Acceptable)
SURFSIDE FL 33154 ——
Cry Zip Coda
FL

8. The above named entity submits this statement for the purpose af changing fts i'egt's:ered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sighatury. typed or pihtad name of registered agert and lite f applcable _[T‘\I_D'fE Regislared Agert signalure raguirad whan reinstating) DATE
FILE NOW!!! FEE IS §150.00 ' i . o
Aﬁei: ;g N1 2005 Pffwm%ﬁs‘g 000 9, Election CampaigniFinancing  $5.00 may Be
¥ 1, ce _ 00 TrustFund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PVST ") Deete i [Change 3 Addition
NAME BAKKER, PIETER ’ NAME ——
STREET ADORESS (8572 ABBOTT AVENUE STRECT ADDRESS ~ ;‘J’QGUDI}E! {E’B} -
N3./26/05-B0056-022 150,00

CIY-87-77 | SURFSIDE FL 33154 Cay-s1-IP S : 4oltn
it o ' o e I [T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRCSS
CTY-S1-2P CHY.ST.2F
e - - Clpete [ wue ' [J Change  (J Adition
NAME HAME
STREET ADDRESS STRLET ADDRESS
GITY.ST- 2P CHY. 51207
e T c 7 Qeiete e [ Change [ 1 Addition
NAME AR
STRCET ADDRESS SIREET ADDRESS
Ciy. ST.2P — CIY 5T- 2P
i - i ' U1 Detete nitt ) [ thange [ Addition
NAME L NAME
SINEET ADDRESS o ) _ SIAFET ADDATSS
CITY-ST-7IP CHY.S1- 7P
e S o [T Gelete i Clohamge [ Addflion
NAME NAME
STALET ADBRESS _ STRELT ADCRESS
Cy-SI-ZP QHY-S1. 2P

12, ! hereby sary that he informatien suppllesrith this filing does not qualify for the exemption stated in Section 313.07[3)T, Florida Statutes. | further certify that fhe information
indicated on this report of supplementdl répart is trug-ard accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receertr Tustte empowered fo execute this report as réquired by Chapter 807, Florjda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmertt with anfddress, with aforner like empowered.

SIGNATURE: . A’//doﬂ/ 1ETER Lk _ fé/ﬁ% 55538/ 795

Ty

DON PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayirme Phona ¥




