FILED
2004 FOR PROFIT CORPORATION May 04,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9400001 0709 05-04-2004 90378 001 *1,050.00

1. Entity Name

EXPRESS FOOD CENTER, INC.

Principa! Place of Business Mailing Address VYVIAUDYS /S

467 NW. 8TH 5T, 467 N.W. 8TH ST.

MIAMI, FL 331368 . MIAMI, FL 33136

T o IR AUNCRAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For

65-0469945 Not Applicable

Zip Country ap ' Country 5. Certilicate of Slatus Desired O gg.;?qlﬁ::i;ﬁona}

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GAZALEH, FAHMI A
551 NW 135 AVE #205 Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NQTE: Registered Agent signature requireg when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D {7 Delste TITLE {] Change - [J Addition
NAME GAZALEH, FAHMI A NAME
STREETADDRESS | 551 NW 135TH AVE #205 STREET ADDRESS
Civy-St-2p PEMBROKE PINES, FL 33028 GITY-$T-71P
TITLE [ pelete 1I7LE . [ Charge  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-7ip CIry-S1-2ip
TiILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-2P CITy-81-2P
TILE ] Detete TTLE (3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the inlormahgwﬁpphed with this tiling dees not qualify for the exemption stated in Secticn 119.07(3)(i), Forida Statutes. ! further certify that the information
indicaled on this report or supgtfmental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recefvef or trustee empowered to execyte this” Teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachiQe) address, with all oth }

o \f v‘\

SIGNATURE: '
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Efile ’ ’ Daytime Phone &

SIGNATURE AND TYPE




