2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P94000076122 ecretary of State
1. Entity Name 04-30-2004 90288 012 ***150.00
B & | EXPRESS, INC.
Principal Place of Businass Mailing Address
260 CRANDON BLVD. #50 260 CRANDON BLVD. #50
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
us us _
Suite, Apt. #, etc, Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0610640 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Stalus Desired 0O ?ese-gfq;;?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
ggzthélbLfL’:lﬂlgUA_‘!/(jE %PR PH-E Street Address (P.0O. Box Number is Not Acceptable)
SURFSIDE FL 33\154
j o City TREED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
=2 the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of regrstared agent and ille f apphcabla. (NOTE: Registarea Agenl signatura requied when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. - . OFFICERS ANDVD'!RECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPTS B2 Deiete TLE [[Jehange [ Addition
NAME SMIT, LLUPE NAME
STREET ADDAESS (2780 SW 26TH AVE. STEF STREET ADDRESS
CITY-ST-ZiP COCONUT GROVE FL 33133 ) CITY-S1-21P
e P 7 [ pejete TMLE [J Change [ Addition
NAME SMIT, PETER NAME
STREET ADDRESS [ 2780 SW 26TH AVE. STEF STREET ADDRESS
CHTY-§T-7IP MIAMI FL 33133 CITY-S1-2I9
TITLE : 3 petete TITLE [JChange [ Addition
NAME . - B NAME™
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7P
TILE 1 pelete TILE [ Change [ Adgition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 1 Delete TIE ] Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TINLE ) [ Detete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the informati
tndicated on this report or sup)|
of the carporation or the recei
changed, or on an attachmen

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that t am an officer or diractor

I frustee empowered th execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
n addresg,with ali otyer like empgwered.

pencr seie S0 255 258.208)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




