2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 02, 2005 8:00 am

DOCUMENT # P94000076122
vl Secretary of State
B & | EXPRESS. INC 05-02-2005 90525 006 ***150.00
Principal Place of Business Mailing Address
260 CRANDON BLVD. #50 260 CRANDON BLVD. #50
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. +st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0610640 Not Applicable
Zip Country : ap Country 5. Cortificate of Status Desired O Ei';’ilﬂ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ggzthélbLl-_Al_T&IéUA—\lloE %PH PH-E Street Address (P.O. Bex Number is Not Acceptable)
SURFSIDE FL 33154
3 City FL | Zip Code

8. The above nared 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
the obligations of registered agent.

SIGNATURE
Signatute, typed of printed name of lag»sleleg egent and e f applicable (NOTE Rogistered Agent signature raguiled when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financin .

After May 1, 2005 Fee Will Be $550.00 Trost Fond Comrbution. L) fdsdg?o";zfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 Delete THTLE [ Change [ Addition
NAME SMIT, PETER HAME
STREET ADDRESS | 2780 SW 26TH AVE. STE F STREET ADDRESS
CITY- ST 2IP MiAMI FL 33133 CITY-51-71P
TIME [ pelate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ oaate g [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CII';- si-zp CITY-ST-2IP
LY 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CITY-Si-2IP
TITLE ‘ O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Ciy-S1-2iP
TITLE [ palste THLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-8T-2IP CIiy-ST-2ip

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orFuges empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, wi ther iike empowered.

SIGNATURE:

Peter Smit 04/27/05 305-868-4624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MAECTOR Data Daytrma Phone #




